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CHLOROMYCETIN produces prompt clinical 
response in the mixed infections commonly 
found in pelvic inflammatory disease. “In mixed 
infection [pelvic cellulitis and abscess] | 
CHLOROMYCETIN appears to be superior 
to penicillin, streptomycin or sulfadiazine.”! a 


“The clinical response to chloramphenicol 4 | 
consisted of marked symptomatic improvement, 
usually within 48 hours. ... 


CHLOROMYCETIN (chloramphenicol, i 
“Women who had large pelvic abscesses 
forms including: i 


were treated so effectively with chloramphenicol — cutonomycu:rin Kapseals®, 250 mg., bottles 
of 16 and 100, 


that posterior colpotomy, with drainage CHLOROMYCETIN Capsules, 100 mg., bottles | 
of the abscess, was not necessary in effecting CHLOROMYCETIN Capsules, 50 ia bottles of | | 
a rapid cure in any of our patients CHLOROMYCETIN een Ointment, 1%, | | 
who were treated with this antibiotic CHLOROMYCETIN ee itn | 

powder for solution, indi- i 


vidual vials with droppers. 


from the start.”? 


1. Greene, G. G.: Kentucky M. J. 50:8, 1952. i 
-* 2» Stevenson, C. S., et al.: Am. J. Obst. & Gynec. 61:498, 1951. if 
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Sponsored by 
The Colorado State 
Medical Society 
and the 


Colorado Division, 
American Cancer 
Society 
For information write 
to Rocky Mountain 
Cancer Conference 


835 Republic Bldg. 


Denver 2 


JUNE, 1952 


No Registration Fee 
Headquarters: Hotel Shirley-Savoy 


% An unusually fine program has been prepared with eight 
distinguished guest speakers covering the fields of Surgery, 
Pathology, Pediatrics, Radiology, Dermatology, Gynecology and 
Internal Medicine. 


% You will enjoy meeting colleagues from 20 states who an- 
nually attend this superb conference. 


% A banquet and special entertainment the first evening will 
provide relaxation and enable you to enjoy Denver's western 
hospitality. 

% You can combine attendance at an interesting medical meet- 
ing with an enjoyable vacation in the Rocky Mountain west when 
scenery and climate are at their best. 


H “af 
4 
Den 
4 
i} : 
Plan Now to be in Denver July 9 and 10 7. 
} 
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what is “therapeutic bile”? 

Thin, free-flowing bile in copious 
amounts as produced by hydrocholeresis 
with Decholin. 


what does 

“therapeutic bile” do? 
Overcomes stasis in chronic cholecys- 
titis and noncalculous cholangitis by 
flushing thickened bile, mucus plugs and 
debris from the biliary tract. 
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“therapeutic 
overcomes stasis 


how does “therapeutic bile” 
differ from other bile? 
“THERAPEUTIC BILE” is higher in 
fluid content and lower in solid content 
than bile produced by choleretics, e.g., 
ox bile salts. ° 


106% increase 36% increase 
in volume in volume 

63% increase 67% increase 
in total solids in total solids 


Hydrocholeretic: Choleretic: 
Decholin Ox bile salts 


_ (brand of dehydrocholic acid) © 


how is 


“therapeutic bile” obtained? 


“THERAPEUTIC BILE” is obtained 
by adequate dosage of Decholin and 
Decholin Sodium. Most patients require 
one or two tablets t.i.d. for four to six 


Decholin Tablets, 3% gr. (0.25 Gm.), 
bottles of 100, 500, 1000 and 5000. 


Decholin Sodium (brand of sodium dehydrocholate) 
20% aqueous solution, ampuls of 3 cc., 5 cc. and 10 cc. 


ELKHART, 
‘Ames Company 


weeks. Prescription of 100 tablets is 
recommended for maximum efficacy 
and economy. More prompt and inten- 
sive hydrocholeresis may be achieved by 
initiating therapy with Decholin Sodium 
5 cc. to 10 cc. intravenously, once daily. 


of Canada, Ltd., 


COMPANY, INC. Toronto D-1 
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Upjohn Adrenal Cortex Extract supple- 
ments adrenal cortical hormone reserves 
in stress-states associated with severe 
convalescence, 


Supplied in 10 cc. and 50 cc, vials for sub- 
cutaneous, intramuscular or intravenous 
injection. 

Each cc. of Upjohn Adrenal Cortex Extract 
contains the biological activity equivalent to 
0.1 mg. of 17-hydroxycorticosterone, as stand- 
ardized by the Rat Liver-Glycogen Deposition 
test. Alcohol 10%. 
Upjohn research in adrenal structure and 
function has aided the practice of medicine 
by the development of extracts which pro- 
vide all of the natural adrenal cortical 
hormones. 


THE UPJOHN COMPANY, KALAMAZOO, MICHIGAN 
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... the 44 patients who represent each of the many conditions 3 
for which short-acting NEMBUTAL is effective. 


Even IF YOU'VE TRIED short-acting 
NEMBUTAL in no more than a few of 
its 44 uses, the advantages would still 
be apparent. 

You would ‘already know, for example, 
how adjusted doses of short-acting 
NEMBUTAL can achieve any desired de- 
gree of cerebral depression, from mild 
sedation to deep hypnosis. 

You would be familiar with the rapid on- 
set, the brief duration, the rare incidence 
of cumulative effect and ‘‘hangover’’. 
And, more important, you would know 
that short-acting NEMBUTAL’s smaller 
dosage—only about Aa/f that required by 
many other barbiturates—results in less 
drug to be inactivated, marked clinical 
safety, definite economy to the patient. 
For further information, why not write 
for your copy of the new booklet, 
“44 Clinical Uses for NEMBUTAL’’. 
Just address a card to Abbott Labora- 


chiags, tins, 


Chicago, Illinois. 


In equal oral doses, no other barbiturate 
combines QUICKER, BRIEFER, 
MORE PROFOUND EFFECT than... 


Nembutal 


(PENTOBARBITAL, 


ABBOTT) 


quite a family reunion... 


OF 
NEMBUTAL'S 
CLINICAL 
USES 


SEDATIVE 
Cardiovascular 


Hypertension 

Coronary disease 

Angina 

Decompensation 

Peripheral vascular disease 

Endocrine Disturbances 

Hyperthyroidism 

Menopause 

Wausea and Vomiting 

Functional or organic disease 
{acute gastrointestinal 
and emotional) 

X-ray sickness 

Pregnancy 

Motion sickness 

Gastrointestinal Disorders 

Cardiospasm 

Pylorospasm 

Spasm of biliary troct 

Spasm of colon 

Peptic ulcer 

Colitis 

Biliary dyskinesio 

Irritabili 

To combat stimulation of 
ephedrine alone, ete. 

i} 

With Infections 

Restiessness and 

Irritability With Pain 

Central Nervous System 

Paralysis agitans 


Hysteria 
Delirium tremens 

Traumatic 
Tetonus 
Strychnine 
Eclampsia 

Status epilepticus 


nesthesia 


HYPNOTIC 


OBSTETRICAL 
Nausea and Vomiting 
Eclampsia 

Amnesia 

SURGICAL 


PEDIATRIC Sedation for: 
Special examinations 

Blood transfusions 
Administration of parenteral 


fluids 
Electroencephalography 
Minor surgery 


Preoperative Sedation 


‘ 
| 
AVA VA) NAVAN A 
N 
SAAS 
\ 
ad 
Chore 
Induction of Sleep 
| Preoperative Sedation 
Basal Anesthesia 
Postoperative Sedation 


FOR THE PEPTIC ULCER PATIENT 
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“DOUBLE-GEL ACTION” AMPHOJEL 


relieves pain promptly 


promotes rapid healing 


no kidney damage 


never causes alkalosis 


no acid rebound 


pleasant to take 


Supp.iepD: Liquid, bottles of 12 fl. oz. Also 
available: Tablets of 5 grains and 10 grains 


After 15 yeats of clinical use, still a leading pre- 
scription product for peptic ulcer— 


AMPHOJEL 


ALUMINUM HYDROXIDE GEL e@ ALUMINA GEL WYETH 


Wyeth Incorporated, Philadelphia 2, Pa. 


stops gastric corrosion 


provides a soothing protec- 
tive coating over the ulcer 


imposes no added burden 
on kidney function 


buffers gastric contents 
moderately ; permits normal 
neutralization of alkaline 
secretions of upper intestine 


even in excessive doses. 

Does not cause unphysio- 
logic alkalinity and conse- 
quentacidsecretory response 


smooth, creamy, pleasing 
taste and texture 


NS 
=X 
= 
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angle 


broad-spectrum therapy 


in ocular infections 


ANTIBIOTIC DIVISION, CHAS. PFIZER & CO., INC. 
Brooklyn 6, N.Y. 
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usefulness 


Many infections peculiar to the ocular 
structures, as well as those associated 
with systemic infection, may respond 
quickly to Terramycin despite previous 
resistance to other agents." 


well-tolerated 


Often indicated in treatment of primary or secondary 
ocular infections such as blepharitis, conjunctivitis, 
dacryocystitis, serpent ulcer of the cornea, hordeola, 
keratitis, trachoma, and keratoconjunctivitis. 


for topical treatmeni 


Trerramycrx Oparaatmic 5 mg. per Gm. 
Terramycin Sovution, 5 mg. per ml. 


for systemic treatment 

Well-tolerated convenient preparations: 

Terramycin Capsuues, 250 mg., 100 mg., 50 mg. 

Terramycin Iwrravenovs, 250 mg., 500 mg. 

Terramycin Orat Drops, concentrated dosage form 
for infants: 200 mg. per cc. 


Miteut, et al, : Antibiotics & Chemotherapy 1:253 Quly) 1951. 
2 Mitsui, ¥., and Tanaka, C.: Antibiotics & Chemotherapy 1:146 (May) 1951. 
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and Give 


YEARS TREATING ALCOHOL 
AND DRUG ADDICTION 


In 1897 Doctor B. B. Ralph developed 

methods of treating alcohol and narcotic addiction that, by the 

standards of the time, were conspicuous for success. 
Twenty-five years ago experience had bet- 


tered the methods. Today with the advantages of collateral medicine, 


treatment is markedly further improved. 

The Ralph Sanitarium provides personal- 
ized care in a quiet, homelike atmosphere. Dietetics, hydrotherapy and 
massage speed physical and emotional re-education. Cooperation 
with referring physicians. Write or phone. 


She 
RALPH 


SANITARIUM 


Ostablished 1897 


Ralph Emerson Duncan, M.D. 
DIRECTOR 


529 HIGHLAND AVENUE e@ KANSAS CITY 6, MISSOURI 


Telephone Victor 3624 


— 
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A DISABILITY 
LIFE INCOME PROGRAM 
FOR ELIGIBLE MEMBERS 
a OF YOUR STATE 


gt PROFESSIONAL GROUP 


Lifetime Protection 
for both 
Sickness & Accidents 


A SILENT PARTNER . . . Continental’s Companion Policies 
ACCIDENT AND CONFINING SICKNESS 


Pays $ 400 Monthly Benefits first 2 years ($200 Ist mo.) and 

$ 300 Monthly Benefits thereafter for life. 
Pays $ 600 Additional Monthly Benefits 

First 3 Months for Hospital Disability. 

Pays $ 7,500 Accidental Death Benefits, $12,500 Double Indemnity. 
Pays $10,000 Loss of Hands, Feet or Eyes, $15,000 Double Indemnity (or) 

$ 5,000 Cash, & $400 monthly first 2 years, $300 monthly thereafter. 
Adjusted benefits for disabilities occurring after age 60. 


SPECIAL FEATURES 


No Cancellation Clause,—Standard Provision 16 
No Terminating Age,—Standard Provision 20 

No Increase in Premium,—Once Policy is Issued 
Grace Period 15 Days 


Non Pro-Rating,—Standard Provision 17 
Non-Assessable-—No Contingent Liability 
Non-Aggregate,—Previous Claims Paid do 
not limit Company's Liability 


Unusually Complete Protection 


* Pays Monthly Benefits from 1st Day to Life. 
* Pays Benefits for both Sickness and Accident. 
* Pays Lifetime Benefits for Time or Specific Losses. 

* Pays Regular Benefits for Commercial Air Travel. 

* Pays Benefits for Non-Disabling Injuries. 

* Pays Benefits for Non-Confining Sickness. 

* Pays Benefits for Septic Infections. 

* Pays Whether or not Disability is Immediate. 

* Waives Premiums for Total Permanent Disability. 

* Renewal is guaranteed to individual active members, except for 
non-payment of premium, so long as the plan continues in 
effect for the members of your designated organization. 


Boyd & Boyd, Inc. 


CONTINENTAL CASUALTY COMPANY 
30 EAST ADAMS STREET—SUITE 1100—CHICAGO 3, ILLINOIS 


Also Attractive 
Health With 
Policy I.P.-1327 

For Ages 59 to 75 


NOTIC —Only Companion Policies GP 1309 and IP-1308 pay the above benefits. 
IMPORTANT — Permit no agent to substitute — IMPORTANT 
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ACCIDENT e HOSPITAL e 


URANCE 


SICKNES£ 


For Physicians, Surgeons, Dentists Exclusively 


PHYSICIANS 
SURGEONS 


COME FROM DENTISTS 


HOSPITAL BENEFITS 


Double 
10.00 per day 
10.00 per day 

10.0 


Single Triple 
60 days in Hospital 5.00 per day 
30 days of Nurse at Home 5.00 per day 
Laboratory Fees in Hospital 5.00 
Operating Room in Hospital 
Anesthetic in Hospital 
X-Ray in Hospital 
Medicines in Hospital 
Ambulance to or from Hospital 


DISABILITY COSTS (Quarterly) 


Quadruple 
20.00 per day 
20.00 per day 

20.00 


2.50 
1.50 


5.00 
3.00 


$15,000 accidental death 


Quarterly $24.00 


$5,009 accidental death Quarterly $8.00 
$25 weekly indemnity, accident and sickness 


$10,009 accidental death Quarterly $16.00 
$59 weekly indemnity, accident and sickness 
COST HAS NEVER EXCEEDED AMOUNTS SHOWN 
PHYSICIANS CASUALTY ASSOCIATION 
PHYSICIANS HEALTH ASSOCIATION 
50 years under the same management 


400 FIRST NATIONAL BANK BUILDING 
$200,000.00 deposited with State of Nebraska for protection of our members 


$75 weekly indemnity, accident and sickness 


$20,000 accidental death Quarterly $32.00 
$100 weekly indemnity, accident and sickness 


$18,700,000.00 


$4,000,000.00 
PAID FOR CLAIMS 


INVESTED ASSETS 
OMAHA 2, NEBRASKA 


“Woodcroft Hospital-Pueblo, Colorado 


A private hospital for the scientific treatment of neuro-psychiatric disorders, including alcoholism 
and drug addiction. Beautiful landscaping and home-like surroundings afford a restful atmos- 
phere. Accommodations vary from single rooms with or without bath to rooms en suite, allowing for 


segregation of guests. 


+. 
v 


Detailed information furnished on request. 
‘ Karl J. Waggener, M.D. 


ALL ALL 
PREMIUMS > <_CLAIMS ¢ 
GO TO 
ay 
ay 
40.00 
40.00 
40.00 
40.00 
40.00 


CLINICAL PATHOLOGY 
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PATHOLOGIC ANATOMY 


Your Laboratories... 


Our Responsibility 


ARKANSAS 


Duncan 


Laboratories 


Established 1921 


X<ANSAS CITY, MO., 
909 Argyle Bldg. 


JOPLIN, MO., 230 Frisco Bldg. 


Associated 
Laboratories 


INDEPENDENCE, MO. 
Physicians Laboratory 
First National Bank Bldg. 


LEXINGTON, MO. 


Lexington Memorial Hospital 


SEDALIA, MO. 


Bothwell Memorial Hospital 


WARRENSBURG, MO. 


Warrensburg Medical Center 


Curbstone Consultation 


When the diagnosis of Addison’s dis- 
ease of pituitary deficiency is considered, 
a helpful test is that of determining the 
eosinophil response to epinephrine. After 
a basal eosinophil count is done, 0.3 
mgm. epinephrine is injected -subeutane- 
ously. In normal individuals, a 50% or 
greater decrease in eosinophils occurs 
within four hours, whereas patients with 
Addison’s disease or pituitary deficiency 


show a small or negligible decrease. 


Harvard Medical School, New England 
Jr. Med., vol. 241, no. 14, 1949, p. 529 


ft. 


Pathologically 
Speaking 


Rh SENSITIZAT ION DURING PREGNANCY 


PPROXIMATELY . one out 
of two hundred ‘deliveries 
yields an erythroblastotic baby 
due to sensitization ‘in an Rh- 
negative mother by an ‘Rh-posi- 
tive fetus. The use of ,certain 
laboratory tests at appropriate 
intervals during pregnahcy serves 
to alert the physician to the possi- 
bility that the child may be ery- 
throblastotic, but even highly sig- 
nificant-appearing data do not 
allow the certain prediction of 
erythroblastosis. 
I. At the first prenatal visit, deter- 
mine 
1. The patient’s Rh type. 
2. If the patient is Rh-negative, 
determine husband’s Rh type. 
3. If the patient is Rh-negative 
and the husband Rh-positive, 


do a genotype on the hus- 
band’s blood; if he is ho- 


mozygous for Rh, the chil- 


dren should all be Rh-posi- 

tive; if he is heterozygous, 

50% of the children may be 

Rh-positive and 50% Rh- 

negative. 

4. If the patient is Rh-negative, 
- determine anti-Rh titer. 

a. If she has had no previous 
pregnancies nor any trans- 
fusion (intravenously or 
intramuscularly) of Rh- 
positive blood any time in 
the past, she should not 
have Rh antibodies; those 
from the current pregnancy 
should not appear until 
after the fifth month of 
gestation. 

b. If the patient has had no 


previous pregnancy but has 
had one or more trans- 
fusions any time in the 
past and if she shows Rh 
antibodies in the first five 
months of gestation, they 
are presumed to have been 
derived from Rh-positive 
cells which were present in 
the transfused blood. Due 
to such prior sensitization, 
these mothers may have an 
erythroblastotic infant in 
their first pregnancy. 

c. If the patient shows Rh 
antibodies and has had pre- 
vious pregnancies with Rh- 
positive babies, any anti- 
bodies present in the first 
five months of pregnancy 
are presumed to be residual 
from the sensitization dur- 
ing previous pregnancies. 

II. At 34 weeks’ gestation 
1. Determine anti-Rh titer 
2. Check for blocking (incom- 
plete) antibodies (Coombs 
test). If either complete or 
incomplete antibodies have 
appeared or if the anti-Rh 
titer previously present has 
risen, it is evidence that the 
child will necessarily have 
erythroblastosis. 
III. At 36 weeks’ gestation 
1. Determine anti-Rh titer 
2. Check for blocking antibodies 

(Coombs test). If progressive 
antibody formation has oc- 
curred (i.e., higher titer), the 
possibility of erythroblastosis 
becomes stronger, and it then 
behooves the obstetrician to 
plan for the delivery of the 
mother and the immediate 
care of the infant as he would 
for an erythroblastotic case. 


RALPH EMERSON DUNCAN, M. D. 
LORAINE E. SCHULTZ, M. D. 
ALBERT E. UPSHER, M. D. 
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Deformity Appliances 
of Quality 


Orthopedic and Surgical Appliances 
Artificial Limbs 


Trusses 


Abdominal 
Supports 


Elastic 
Hosiery 


Foot 
Supports 


wre Taylor Back Brace 
ee Made to Order 
Seis In Our Own Factory 


P. W. HANICKE MFG. CO. 


1009 McGee St. Victor 4750 
KANSAS CITY, MO. 


THE BROWN SCHOOL 


Four distinct units. Tiny Tots through the Teens. 
Ranch for older boys. Special attention given to 
educational and emotional difficulties. Speech, 
Music, Arts and Crafts. A staff of 12 teachers. Full 
time Psychologist. Under the daily supervision of 
a Certified Psychiatrist. Registered Nurses. Private 
swimming pool, fireproof building. View book. 
Approved by State Division of Special Education. 


BERT P. BROWN, DIRECTOR 
PAUL L. WHITE, M.D., F.A-P.A., 
MEDICAL DIRECTOR 
P. O. Box 4008, Austin, Texas 


A BIG TIME-SAVER 
FOR EVERY DOCTOR 


This handy booklet for new 
mothers was “built to doctors’ 
orders”. It contains blank forms 
for filling in your instructions 
and formulas. 

It provides a permanent case-his- 
tory record. A memo will bring 
you a sample...or as many as you 
want for your daily practice ... 
without obligation. 


Many doctors are prescribing 
“Daricraft Homogenized Evapo- 
rated Milk”. It is always uniform, 
safe, sterilized, easy to digest, and 
high in food value and minerals. 
Daricraft contains 400 U. S. P. 

units of Vitamin D per pint. 


XVI 
WT Youn Gaby 
> 
Par 
PRODUCERS CREAMERY CO., SPRINGFIELD, MO. 


IN SUMMER 
ALLERGIES... 


transform discomfort 


into well-being 


undesirable physiologic effects. 


Nes 


COUNCIL S ACCEPTED 


Such a transformation initiated by Neo-Antergan enables 
many allergy patients to live comfortably through difficult 
Summer months when pollen levels soar. 


By effectively blocking histamine receptors, Neo-Antergan 
brings significant symptomatic relief with a minimum of 
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Your local pharmacy stocks 
Neo-Antergan Maleate in 25 


Promoted exclusively to the profession, Neo-Antergan is and 50 mg. coated tablets in 
available only on your prescription. , bottles of 100, 500, and 1,000. 


The Physician’s Product 


MALEATE 
(PYRILAMINE MALEATE) 


Research and Production 
for the Nation’s Health 


MERCK &«& CO., Inc. 
Manufacturing Chemists 


RAHWAY, NEW JERSEY 


© Merck & Co., Inc, 
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The Neurological Hospital, 2625 
West Paseo, Kansas City, Missouri, 
a voluntary hospital providing the 
care and treatment of nervous and ! 
mental patients, and ‘associate condi- gee 


ti 1121 GRAND AVE. 
KANSAS CITY, MO. 


= VICTOR 2350 


Nationally advertised Surgical Supplies and Equipment have been placed at Topeka, Joplin, Kansas City 
and St. Joseph for your convenience by — 


G@eTrzae CQ. 


Management by Dr. W. F. Goetze, a member of the American Medical Association, assures intelligent servicing of your 
orders, 


COSMETIC DERMATITIS? Free Diagnostic Aid 


Table of cosmetic irritants 
Clinical tests confirm the use of end ollergens—en eid in 


~ AR-EX Cosmetics for hyper-sen- AR-E x diagnosing cosmetic sensi- 
( sitive skins. Scented or Unscent- cer tivity — sent to physicians on 
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tions for enrollment can be accepted. 


TOPEKA Office: 
J. E. McCurdy, Rep., 
1035 Randolph Avenue, Extension Program in Medicine 
Telephone 2-3027 University of Kansas Medical Center 
Kansas City 12, Kansas 


For application form, write to: 


XVIII 
cOMFOoO 
AR-EX COSMETICS, INC., 1036 W. VAN BUREN ST., CHICAGO 7, ILL. = 
4 
MEDICAL P LOTECT : 
| 


= 

ae 
— 

4 

\ 


Dr. Harris is a modest man. He may 
not even be aware that this is one 
reason why his patients have so much 
confidence in him. Another is his 
complete willingness to sacrifice his 
own comfort for their welfare. In his 
humility he has often said, “I just 
wasn’t able to do as muchas! 
wanted.” In recent years, however, the 
odds in his struggle against disease 
and death have been immensely 
bettered by such powerful new 
weapons as the antibiotics. Penicillin, 
the first of these to be offered him 
by his ally, the pharmaceutical 
industry, was discovered by chance 
and nearly lost by an accident... > 
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... poured in the sink—almost! 


Sir Alexander Fleming’s discovery of penicillin nearly met 
with an accident which might have delayed the benefit 

of this product indefinitely. The unexpected growth of 
mold was almost dumped into the sink; it was saved only 
because of scientific curiosity. 

Some time after Fleming’s discovery, large-scale production 
was undertaken to meet the tremendous wartime needs 
for penicillin. Improvements which were developed in the 
Lilly Laboratories substantially increased the yield. More 
recently, a development in penicillin research has made 

it possible to treat in the office or home many patients 
who otherwise would require hospitalization. By eliminating 
the need for more frequent injections, this advancement 
has saved thousands of hours for physicians 

and their assistants. 

In addition to seeking new products, Lilly research 
improves existing medicines in order to provide more 
efficient therapy. 


ELI LILLY AND COMPANY INDIANAPOLIS 6, INDIANA, U.S.A. 


| | 
‘ 
; Su 
[4 Y 


Lill 


THE JOURNAL 
of the 


KANSAS MEDICAL SOCIETY 


Owned and Published by The Kansas Medical Society 


JUNE, 1952 No. 6 


“he Clinical Applications of Radioactive Isotopes in 


Small Hospitals 
Frank E. Hoecker, Ph.D.,* and Homer L. Hiebert, M.D. 


Lawrence, Kansas 


During the approximately five-year period in 
which artificially radioactive substances have been 
-vailable in large quantities for clinical applications, 
their use has been confined almost entirely to the 
larger centers of population. The more or less 
ioutine use of radioactive iodine and radioactive 
phosphorus has, in many cases, been the natural out- 
growth of early studies in research laboratories con- 
nected with large hospitals or medical schools. In 
these large institutions the necessary laboratory fa- 
cilities and trained personnel are already available. 
On the other hand, such specialized facilities and 
staff are seldom available to the hospitals in small 
communities. As a consequence, the advantages of 
diagnosis or treatment based on the use of radio- 
active isotopes are not at this time generally accessi- 
ble to the less densely populated areas of the coun- 
try. 

The writers, in close cooperation with the physi- 
cians and hospitals of the Topeka area, have under- 
taken to develop a program which makes these ad- 
vantages available to the people of this community. 
In setting up this program, under somewhat less 
than ideal conditions so far as laboratory facilities 
and staff time are concerned, a number of problems 
have been encountered which might be typical of 
any attempt made under similar circumstances. It is 
our purpose to discuss these problems and to indi- 
cate what appear to be reasonable methods of over- 
coming certain limitations. 

All applications of radioactive substances, whether 
in research, in industry or in medicine, are fraught 
with considerable danger, the actual degree being 
dependent upon the amount used, the particular 
material used and the purpose and manner of use. 
This is especially true in clinical applications be- 
cause the exigencies of such uses may endanger not 


*Radiophysicist, University of Kansas. 


Topeka, Kansas 


only the patient and the person who administers the 
material but also the hospital and community as 
well. These circumstances have exerted a severely 
restrictive influence on the spread of treatment and 
diagnosis by means of radioactive substances. These 
materials must, therefore, be used only with proper 
laboratory equipment and by specially trained indi- 
viduals. 

Nevertheless, in the presence of adequate equip- 
ment and in the hands of properly trained per- 
sonnel, the application of carefully chosen radio- 
active isotopes for clinical purposes provides unique 
advantages not available through any other medium. 
However, the avoidance of danger to the patient 
imposes strict limitations on the choice of radio- 
active substances. The life of the: substance in the 
body and the amount of energy liberated in the 
tissue must be carefully considered. Furthermore, 
the differential absorption of the radioisotope in the 
body must be known. The latter constitutes the 
most severe therapeutic limitation since it must be 
highly absorbed by the tissues to be treated and 
absorbed only slightly or not at all by other tissues. 


In effect, the above considerations limit the in- 
ternal use of radioactive isotopes at present, both 
diagnostically and therapeutically, to only four or 
five. The most useful one at present is radioactive 
iodine, I!3!, Perhaps second on the list comes radio- 
phosphorus, P32, while radiosodium and radiogold 
come probably third and fourth. Other substances 
are even more rarely used. 

Tt would be a mistake to infer that either the diag- 
nostic or therapeutic use of any of these substances 
is standardized. Neither the mode of administration, 
the amount administered, nor the technique of in- 
terpretation is yet reduced to a generally accepted 
procedure. Perhaps least of all is the equipment 
either dependable or standardized. The internal 


. 
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clinical applications of radioactive substances are 
now in a stage comparable to that of x-rays 40 years 
ago. Such uses are still in the research phase and 
require the expenditure of unexpectedly large 
amounts of time on the part of the technical staff. 

It is, of course, well known that complete control 
over the use of radioactive isotopes is exercised by 
the United States Atomic Energy Commission. Per- 
mission to obtain these substances for administra- 
tion to human beings is obtainable only by an in- 
stitution, not by an individual, and then only when 
the commission is satisfied with respect to the pos- 
session by the hospital of adequate facilities and 
the availability of properly trained personnel. The 
matter of facilities can usually be taken care of by 
any hospital which is willing to assign laboratory 
space and spend a sum of from $3,000 to $5,000 
for specialized equipment. 

Trained personnel are not always so easily pro- 
vided. The Atomic Energy Commission requires 
that the hospital appoint an isotopes committee 
composed of members of its staff. It should com- 
prise an internist, a pathologist, a radiologist with 
training and experience in administration of radio- 
active isotopes, and a radiophysicist. At present the 
number of radiologists with the requisite training 
and experience is small, while the number of radio- 
physicists who are able to devote a portion of their 
time to hospital work and are at the same time 
accessible to the hospital is extremely small. 

The organization of the Topeka isotope pro- 
gram began in late 1950, when a small group of 
local physicians discussed with one of the writers 
(H.L.H.) the possibilities of bringing radioactive 
materials to the community. The undertaking 
seemed feasible provided that consultation services 
of a radiophysicist could be obtained. 

This was solved through the University of Kan- 
sas which made available a certified radiophysicist 
(F.EH.). 

Laboratory space was offered by St. Francis Hos- 
pital and Stormont-Vail Hospitals. Space was im- 
mediately available in Vail Hospital and the labora- 
tory was established there for that reason. The nec- 
essary funds for the purchase of equipment were 
provided through the cooperative efforts of the ex- 
ecutive director and the trustees of Stormont-Vail 
Hospitals. 

A number of interested physicians asked for a 
preparatory orientation course in the diagnostic and 
therapeutic uses of radioisotopes. The course, “The 
Medical Application of Radioactive Isotopes” (32 
lecture hours), was arranged through the University 
of Kansas Extension Division, and was given by one 
of the writers (F.E.H.) to 25 enrolled physicians. 


Our first isotope clinic was held in July, 1951. 
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Diagnostic tracer studies with I'3! were done on 
seven patients, and one patient in thyroid crisis was 
treated with I!3!. Dr. Kenneth E. Corrigan, director 
of radiation research and in charge of the isotope 
laboratory in Harper Hospital, Detroit, Michigan. 
assisted with the studies and gave additional im- 
petus to the program with illustrated lectures to the 
physicians. 

It was indicated earlier that radioactive iodine 
['31, has at present wider application in clinica! 
medicine than any other radioisotope. This follows 
in consequence of its almost ideal physical prop: 
erties—a convenient half-life, the emission of bet< 
particles which impart a localized tissue dose, anc 
the emission of gamma rays which permit externa! 
measurements in vivo. It has also the rare bio- 
chemical property of almost perfect localization in 
the thyroid gland within a few hours after its ad- 
ministration. 

It has been established that the measurement of 
the rate of uptake and the total uptake of I'>! by 
the thyroid gland, together with excretion studies, 
yields diagnostic information which is more de- 
pendable than the measurement of the basal metab- 
olic rate.! This is unquestionably true in the case 
of uncooperative patients and children. 

The therapeutic use of I'3! in the control of 
hyperthyroidism appears to be the treatment of 
choice in selected cases. Complete or partial thy- 
roidectomy through accurate control of dose can be 


‘performed without hospitalization of the patient. 


For these and other reasons, our radioisotopes 
program at Topeka was initiated with the diagnostic 
use, and quickly expanded to include the thera- 
peutic use of I!3!, 

The amount of information gained from these 
studies is, of course, a function of the amount of 
time devoted to the work. The writers have felt that 
detailed measurements of uptake in various portions 
of the thyroid yield diagnostic information well 
worth the additional time required. Careful sur- 
veys are, therefore, made on each patient four times 
during the first 24 hours by placing a shielded end- 
window Geiger counter in contact with the skin 
over the thyroid area. An indicating, computing 
rate meter, the Raychronometer, is used to deter- 
mine the counting rate at each point of measure- 
ment. The resulting data furnish a clear picture of 
the rate of uptake in various portions of the gland. 
In addition to asymmetry of function, toxic ad- 
enomas, aberrant thyroid tissue, and other abnor- 
malities are clearly revealed. Such information, not 
obtainable from the widely used distance-count 
method, is often of critical importance to the sur- 
geon if surgical intervention is indicated. 


Early research work on the diagnostic use of 113! 


almost invariably included measurement of the rate 
of excretion in the urine. There is little doubt of 
che diagnostic value of such measurements,* but ex- 
cretion measurements are, when performed by cus- 
somary methods, exceedingly time consuming. The 
isual method is to assay a portion of each specimen, 
2ither by evaporating the sample to dryness or by 
direct counting of the wet sample. The time in- 
volved and the trouble of saving all excreted speci- 
nens have tended to discourage the making of ex- 
cretion studies in routine clinical use. 

Our conviction of the value of excretion studies 
has led to the development in our laboratory of a 
rapid, semi-automatic method* of making the assays 
required by the excretion studies. The assay of all 
specimens excreted by 10 patients in 36 hours can 
aow be performed by one person in a period of 
about four hours. The diagnostic value of the ex- 
cretion studies is well worth this expenditure of 
time. 

It should be borne in mind that this program was 
initiated with the objective of testing the feasibility 
of bringing the clinical advantages of the radio- 
active isotope method into community hospital 
practice. No attempt has been made to solicit cases 
nor to influence physicians in favor of this method. 
The number of cases accepted for diagnosis has 
been held to that which could be handled within 
limitations of a predetermined time and without 
sacrifice of completeness of study. 

To date, eight monthly sessions have been held. 
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Fifty-eight radioactive iodine tracer studies have 
been made, and 18 therapeutic doses of I'3! admin- 
istered for thyrotoxicosis. In addition, two cases of 
polycythemia vera, one multiple myeloma, and one 
case of skeletal metastases have been treated with 
radioactive phosphorus. 

It is our future aim to further expand the isotope 
laboratory to accommodate the increasing patient 
load and to include other radioactive materials as 
they become available. This, we believe, can be 
accomplished by: (1) substituting mechanical de- 
vices for technical assistance wherever possible; and 
(2) by training existing hospital personnel to do 
much of the routine work, including sample meas- 
urements, thus giving the radiophysicist and radi- 
ologist more time to analyze and to evaluate the re- 
sults. 

Finally, it is hoped that our experience may be 
of some benefit to other community medical cen- 
ters interested in establishing a clinical isotope pro- 
gram. To these ends, Dr. Franklin D. Murphy, 
chancellor of the University of Kansas, has endorsed 
our project and pledged the continued support of 
the University of Kansas for technical assistance 
within the limits of its facilities. 
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AN APOLOGY 


The Editorial Board regrets that the May issue of the Journal was delayed considerably 
beyond its normal delivery date. The much used and trite explanation “for reasons 
beyond our control” actually applies in this instance. The printer was unable to perform 
his usual services for the Journal at the scheduled time last month, and in spite of some 
effort on the part of the editorial staff this temporary problem could not be adjusted. 
The Editorial Board is now of the opinion that a similar occurrence will not soon be 
repeated and wishes to thank its readers for their indulgence. 
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Recurrent Hyperthyroidism with Thyroid Crisis and 


~ Ventricular Tachycardia Successfully Treated with 


Radioactive lodine (I 3! ): A Case Report* 
D. R. Bedford, M.D.,** F. E. Hoecker, Ph.D.,; and H. L. Hiebert, M.D.+ 


S. L., a 65-year-old white female teacher, was 
brought to St. Francis Hospital by ambulance on 
July 13, 1951, and was admitted in severe thyroid 
crisis complicated by congestive failure with rapid 
irregular heart rate. 

Chief Complaint: Shortness of breath, palpita- 
tion, extreme nervousness, panic and fright, in- 
somnia, tremulousness, loss of weight, and painful 
swollen knees. 

Present Illness: Six months before, patient began 
to notice increasing nervousness, loss of weight with 
continued good appetite, insomnia, progressive ex- 
ertional dyspnea and, finally, nocturnal dyspnea, 
swollen lower extremities, and some indigestion and 
gas. During several weeks before admission, all 
these symptoms had increased, necessitating increas- 
ing amounts of bed-rest. Seven to 10 days before 
admission, complete bed-rest became necessary and 
the patient developed increasing periods of panic 
and apnea. 

Past History: This patient had been hospitalized 
on numerous occasions, beginning in February, 1923, 
with right thyroid lobectomy (gland size of lemon) 
and resection of lower pole of left lobe (one-half 
size of a man’s fist). The pathological diagnosis 
was adenomatous colloid goiter showing small foci 
of hyperplasia and degeneration; chronic thyroiditis. 
The second admission was in July, 1938, for heat 
exhaustion, thyrotoxicosis. At that time her blood 
pressure was 140/90, with regular rhythm on ad- 
mission and auricular flutter a week later. 

She was hospitalized in February, 1939, with a 
diagnosis of toxic adenoma of thyroid, left; sub- 
acute pharyngitis; auricular fibrillation. She was 
treated with Lugol's solution and digitalis. 


In July, 1939, she underwent a complete left thy- 
roid lobectomy. The weight of the gland was 42 
grams. Microscopic study revealed hyperplasia. Her 
blood pressure was 156/84, regular rhythm and later 
auricular fibrillation. There was no cardiac enlarge- 
ment. 


*Presented at meeting of Golden Belt Medical Society, Topeka, 
Kansas, January 10, 1952. From the Medical Service of St. Francis 
Hospital and the Isotope Service of Stormont-Vail Hospitals. 

* *Internist. 

+Physicist. 

tRadiologist. 


Topeka, Kansas 


The patient was hospitalized again in April, 1947, 
for hyperthyroidism, arthritis of fingers, and swell- 
ing of ankles during the day. Her blood pressure 
was 170/90, regular rhythm. 

In July, 1947, she was admitted for arthritis of 
hands, fingers, knees and spine. Examination showed 
palpitation and auricular fibrillation. Again in Sep- 
tember, 1947, she was hospitalized for the same con- 
dition. 

On the last previous admission, in July, 1950, the 
diagnosis was hyperthyroidism, arthritis, and auri- 
cular fibrillation. Her blood pressure was 170/90. 
Findings were as follows: apical systolic murmur, 
two plus, enlarged heart; basal metabolism rate, plus 
15. She was placed on propylthiouracil, 50 milli- 
grams three times a day, but she voluntarily discon- 
tinued the drug after one month. 

Physical Examination: Examination at time of 
admission, with the patient propped up in bed, re- 
vealed her gasping for breath. Her eyes were bright, 
wide, and held a wild stare. The neck veins were 
pulsating prominently in irregular rhythm. An old 
healed thyroidectomy scar was in evidence, but no 
thyroid tissue could be definitely palpated. She had 
frequent episodes of apnea when she seemed to stop 
breathing, almost stop living. During those episodes 
the pulse seemed to stop part of the time, and then 
beat irregularly and rapidly, the rate in the vicinity 
of 160 to 180. The chest was symmetrical; both sides 
moved equally with irregular, gasping respirations. 
Moist rales were present in both bases, more marked 
on the right. The movements of the upper ex- 
tremities were characterized as flighty and weak, and 
there was a tremor. The pupils reacted to light and 
accommodation. Cranial nerves were grossly normal. 
There were no cervical or axillary nodes. Breasts 
were small and atrophic and contained no palpable 
masses. Blood pressure was variable, ranging from 
160/90 to 180/105. Heart tones were of rather 
poor quality. The rate was so rapid that it was dif- 
ficult to make out any murmurs. The abdomen was 
moderately distended; the liver was down two fin- 
gers, and was tender. The lower extremities were 
characterized by large knee joints which were tender 
to palpation; knee joint noise could be heard, and 
movement could be felt. There was 1-2 plus pitting 


Figure 1-A 
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Figure 1-B 
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edema of the lower extremities. 

Clinical Evaluation: A desperately ill 65-year- 
old woman in congestive failure with auricular 
fibrillation and frequent runs of ventricular tachy- 
cardia, in a poor state of nutrition, with no thyroid 
tissue definitely palpable, was thought to be in se- 
vere thyroid crisis. Confirmation of the diagnosis of 
hyperthyroidism with localization and permanent 
eradication of the hyperactive thyroid tissue with a 
minimum of risk and toxicity seemed desirable. 
Radioactive iodine was chosen as the ideal agent for 
both diagnostic and therapeutic purposes. 

Radioactive Studies: A tracer dose of 50 micro- 
curies of I'3! was administered orally in orange juice 
on July 14, 1951. Serial surface counts were made 
with a Geiger Meuller counter for 21 hours. Highest 
counts (15,000 counts per minute, or approximately 
three times the normal) were obtained over the 
pyramidal lobe area—more than twice the normal 
counts over the right lobe and slightly elevated counts 
over the left lobe (See Figure 1-A). The tracer study 
indicated marked hyperactivity of recurrent thyroid 
tissue in the pyramidal lobe and in the right lobe of 
the thyroid. 

An excretion curve was plotted over a 19-hour 
period with a total excretion of 18.7 per cent of the 
dose (See Figure 2). The shape of the curve 
is atypical of uncomplicated hyperthyroidism. The 
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slope of the curve reflects lingering radioactive 
iodine in the stomach (prolonged high counts over 
the epigastrium) and elevated counts over the liver 
and thigh, incident to congestive heart failure.! 

A therapy dose of 10 millicuries of I'3! was ad- 
ministered on July 15, 1951. Propylthiouracil was 
immediately started to help retain and thus enhance 
radioactivity, as well as for its own anti-thyroid ac- 
tivity in a very toxic patient. Thyroiditis did not 
develop and there was no temporary increase of 
hyperthyroidism. 

Approximately two months later, on September 
6, 1951, the tracer study was repeated, using the 
same dose of 50 microcuries of I'3!. Highest sur- 
face counts over comparable areas of the thyroid 
area reduced to 410 counts per minute from 15,000, 
indicating little remaining thyroid function (See 
Figure 1-B). 

An excretion curve which is typical in shape of 
hypothyroidism was plotted over a 24-hour period 
with a total excretion of 64.9 per cent of the dose. 
The tracer study indicates hypothyroidism (See Fig- 
ure 2). Continued excretion of the iodine was in- 
dicated at the termination of the study. 
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Clinical Course: Figure 3 shows in graphic form 
the clinical course and summarizes the pertinent in- 
formation as to diagnostic and therapeutic measures. 
In Figure 4, the five electrocardiograms give an ex- 
ceptionally good concept of her clinical course. The 
clinical diagnosis was easily and rapidly confirmed. 
The critically ill extremely toxic patient rapidly be- 
came non-toxic, in fact slightly hypothyroid (-11 
B.M.R. 460 mgm. per cent cholesterol) three months 
after therapy. Desiccated thyroid extract, U.S.P. 30 
mgm. daily, was started. 


Summary 

A 65-year-old woman with thyroid crisis and con- 
gestive heart failure, in poor nutritional status, pre- 
sented herself after having had two previous thy- 
roidectomies and no palpable thyroid tissue. 113! 
as a diagnostic and therapeutic agent, was selected 
because of its apparent absolute minimum as to risk 
and toxicity. The excellent clinical results have been 
maintained 10 months. 
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Figure 4 


7-13-51—One of several runs of ventricular tachycardia (240/min.) from tracing taken on admission. Most of tracing showed auricular 
fibrillation with a ventricular rate 100+/min. 


7-14-51—ECG taken second hospital day shows a decrease in frequency, rate, and duration of paroxysmal tachycardia. 


7-16-51—On the fourth hospital day there were occasional ventricular premature contractions from one focus. 
7-20-51—On the eighth hospital day there were frequent ventricular premature contractions from multiple foci. 


9-1-51—Seven weeks after admission, auricular fibrillation with ventricular rate less than 60/min. No ectopic beats. 
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The Use of Tracheotomy, Intermittent Positive 
Pressure and Sedation in the Treatment of 


Children With Poliomyelitis* 


Jacqueline Baumeister, M.D., Mary J. Blood, M.D., Alice Marsh, M.D., and Alex Roth, M.D. 


A considerable improvement in mortality has been 
noted among children admitted to the Pediatric 
Service with acute poliomyelitis during the last three 
years. It is our impression that the improved mor- 
tality has resulted from adopting newer methods 
of treating those who are severely ill with respira- 
tory complications. Since these newer methods of 
treatment are still in the process of being evaluated, 
and since our series of cases is small, we are not 
attempting to make a definitive appraisal of their 
value but are simply presenting our results and our 
views concerning the role of these technics in pro- 
ducing the results obtained. 

The changes in treatment consisted in (1) wider 
use of tracheotomy, (2) employment of intermittent 
positive pressure through the tracheotomy tube, and 
(3) administration of heavy sedation in certain 
selected cases. 

The total number of cases admitted each year and 
their classification into the four conventional groups, 
non-paralytic, spinal, bulbar and bulbo-spinal, are 
shown in Table I. Little is to be gained from these 


Table I 
Incidence of types of involvement in children 
with acute poliomyelitis by year of admission. 


Non- Spinal- Bulbo- 
Year paralytic _ paralytic Bulbar spinal Total 
1949 13 47 4 16 80 
1950 30 47 8 8 93 
1951 43 42 11 15 111 
Total 86 136 23 39 284 


data, since they do not indicate the number of se- 
verely ill children. Many children in this series had 
minor bulbar or spinal involvement and made the 
usual uneventful recovery. In this paper we are con- 
cerned only with those who were a great source of 
worry to the staff and those for whose survival there 
was serious concern. 

The criteria used in this report for determining a 
severely ill child with respiratory embarrassment 
were that the child either was placed in a respirator, 
had a tracheotomy or needed oxygen for an extended 
period of time. One or more of the present authors 
were personally involved in the care of all the chil- 


*From the Department of Pediatrics, University of Kansas Med- 
ical School. 
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dren classified as severely ill and listed in Table II. 


Table II 
Incidence of severely ill children, total deaths and 
case fatality rate in children with acute 
poliomyelitis by year of admission. 


Case 
Total ‘ Severely Total fatality 

Year cases ill deaths rate 
1949 80 12 ri 8.7% 
1950 93 5 4 4.3% 
1951 111 15 2 1.8% 


It can be seen from the data in Table II that be- 
ginning with 1949 fewer children died in each suc- 
cessive year even though the total number of cases 
increased each year. There was considerable fluctua- 
tion in the number of children diagnosed as se- 
verely ill, but in 1951, when only two deaths oc- 
curred among 111 cases admitted, there was both 
the largest number of total cases and of severely 
ill children. This was also the year in which the 


newer technics of treatment had their widest appli- 


cation. 

Tracheotomy: Tracheotomy for children with 
bulbar poliomyelitis was suggested as early as 1932,! 
but was not used generally until the latter part of 
the past decade.* The incidence with which this 
operation has been employed in the present series 
is shown in Table III. About 50 per cent of all the 


Table III 
Incidence of children with bulbar signs (including 
bulbar and bulbo-spinal involvement) of polio- 
myelitis, severely ill children and trache- 
otomized children by year of admission. 


Total bulbar Severely ill Tracheotomized 
Year cases children children 
1949 20 12 5 
1950 16 5 2 
1951 26 15 8 
Total 62 32 15 


severely ill children were tracheotomized. A few 
more were done in 1951 than in the other two years. 

No rigid indications for doing a tracheotomy have 
been adopted. In general, the following were con- 
sidered as indications: either repeated pooling of 
secretions in the pharynx in the presence of a weak 
or absent gag reflex, or a marked depression of the 
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gag and cough reflexes associated with feeble respir- 
ations and high fever. Tracheotomy was not done 
unless it was felt bulbar symptoms were severe and 
might be prolonged for several days. In the three 
years covered by this survey, there were 62 children 
with bulbar or bulbo-spinal involvement and only 
15 of these were tracheotomized. The ‘value of 
tracheotomy in a debatable situation is illustrated by 
‘he following case history: 

Case 1, M.T., Hospital No. 51-30701, an 11-year- 
id white girl, was admitted to KUMC September 
25, 1951, with symptoms of bulbar polio for the 
srevious 24 hours. On admission she appeared 
.cutely ill. The gag reflex was absent; she was un- 
ible to swallow and there was some mucopurulent 
material in the oropharynx but not enough to pro- 
duce difficulty. During the first 24 hours follow- 
ing admission she had no obvious respiratory diffi- 
culty, and careful suctioning of the posterior pharynx 
kept her airway clear. She continued to be toxic and 
had a temperature of 104.6. The lungs were clear 
and there was no visible cyanosis. A tracheotomy 
was done at this time because the gag and swallow 
reflexes were absent, her temperature was high and 
further progression of the disease was feared. The 
trachea was found to be almost completely ob- 
structed with thick purulent material. Her post- 
operative course was uneventful and she regained 
the ability to swallow in three days. It was felt that 
the tracheotomy, which had been a debatable pro- 
cedure before it was done, may. have been a life- 
saving measure because it served to clear the trachea 
of its unsuspected obstruction. 

Intermittent positive pressure: This procedure 
was introduced on the Pediatric Service in 1951. 
The positive pressure was given during the respira- 
tory phase only, expiration being entirely passive.’ 
The pressure was carefully kept under a maximum 
of 15 mm. Hg. If 100 per cent oxygen was adminis- 
tered by this method through the tracheotomy tube, 
it was usually allowed to continue for no more than 
15 to 20 minutes out of every hour. If room air or 
50 per cent oxygen was used, the intermittent posi- 
tive pressure was used continuously. Four children 
were treated with intermittent positive pressure* in 
1951. All four had signs of anoxia which was not 
relieved by tracheotomy. or a respirator. The case 
histories of the four patients (Cases 2, 3, 4 and 6) 
are presented below. 

Case 2, J.E., Hospital No. 51-32619, a seven-year- 
old white girl, was admitted to KUMC October 31, 
1951, with symptoms of bulbar polio for the pre- 
vious 24 hours. On admission she had a nasal voice 
and greatly diminished gag reflex. She was placed 
in an oxygen tent and appeared quite comfortable. 


*The apgnneree used was made by Dr. Ernst T. Moerch, assistant 
anesthesiology. 
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The next day she was unable to swallow. The gag 
and cough reflexes were absent and considerable 
mucus was pooled in her pharynx. Hence, a trache- 
otomy was done. On the morning of the second 
hospital day weakness of the respiratory muscles 
was noticed and the child was placed in a chest 
respirator. She coordinated well with the machine 
until late in the afternoon when she became very 
restless, moved her extremities aimlessly and her 
pulse became weak and-rapid. Her color was poor 
and she did not respond well. Intermittent positive 
pressure was started through the tracheotomy tube 
with immediate improvement of color, pulse and 
restlessness. When the positive pressure was re- 
moved for as short a time as 60 seconds, she re- 
verted to her former condition. Twelve hours later 
she was placed in a tank respirator with marked 
clearing of her sensorium, and she appeared to have 
passed a crisis. Intermittent positive pressure was 
then continued for seven more days, during which 
time she showed steady improvement. At no time 
were any detrimental effects of the positive pressure 
noted. 

Case 3, EM., Hospital No. 51-31856, a 12-year- 
old white male, was admitted to KUMC with symp- 
toms of poliomyelitis for the previous six days. On 
admission he was found to be almost quadriplegic, 
and he had had urinary retention with overflow for 
the previous two days. His intercostal muscles were 
paralyzed, but he had good diaphragmatic function. 
Gag reflex was diminished, but cough and swallow- 
ing reflexes were present. He was given nasal »xygen 
and placed in an open Drinker respirator to acquaint 
him with the machine. His urinary output was regu- 
lated by administration of furmethide, 2.5 mg. every 
eight hours. On the second hospital day, gag and 
cough reflexes were absent and the patient was 
having hallucinations. A tracheotomy was per- 
formed under avertin anesthesia, 40 mg. per kg. 
The patient was given oxygen by intermittent posi- 
tive pressure through the tracheotomy tube. One 
hour later the patient was rational. He had no dif- 
ficulty adjusting to the intermittent positive pressure 
apparatus and his subsequent course was one of 
gradual improvement. He was slowly “weaned” from 
the respirator over a period of four weeks. 

Case 4, T.S., Hospital No. 51-29606, a 10-year- 
old white boy, was admitted to KUMC August 27, 
1951, with symptoms of bulbar polio for three days 
prior to admission. He was poorly nourished and 
was acutely ill. He talked with a nasal twang, had 
a greatly diminished gag reflex and was unable to 
swallow. His temperature was 101.8. Because of 
his inability to swallow his secretions, a tracheotomy 
was performed soon after admission. Later in the 
day he began having respiratory difficulty and was 
placed in a tank respirator. The next morning in- 
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termittent positive pressure was administered. Short- 
ly after positive pressure was begun, he became more 
alert and less restless. Intermittent positive pressure 
oxygen was continued for three days without com- 
plication. On the sixth hospital day, atelectasis of 
the left lower lobe was found, but the lung re- 
expanded following removal of secretions from the 
trachea by bronchoscopy. Considerable difficulty 
was experienced in “weaning” the patient from the 
tank respirator, but his dependence on the machine 
was gradually overcome. At the time of discharge 
on September 25, 1951, the only residual symptom 
was a slight nasal quality to his speech. He has been 
seen in the Out-patient Clinic several times since 
discharge and no residual signs of bulbar paralysis 
were found. 

Sedation: Heavy sedation was employed by us 
for the first time in 1951. Three patients were given 
moderately large amounts of avertin by rectum for 
widely varying reasons, and all were treated suc- 
cessfully. It was used in Case 3, mentioned above, 
to facilitate the tracheotomy. A brief account of the 
acute illness of the two remaining patients is given 
below. 

Case 5, W.C., Hospital No. 51-29973, a seven- 
year-old white boy, was admitted to KUMC Septem- 
ber 30, 1951, with symptoms of poliomyelitis which 
had been present for 24 hours. On the second hos- 
pital day progressive respiratory weakness was noted. 
He was placed in an oxygen tent, but was so appre- 
hensive that he had to be taken out again. His fears 
seemed to be related to two operations which he 
had had at the age of three and four years re- 
spectively for incision and drainage of a thyroglossal 
duct cyst. He was terrified by his present illness 
and by the hospital, and repeatedly expressed his 
belief that he would be dead shortly. Attempts to 


place him in a Drinker respirator were unsuccessful, . 


because of his apprehension and consequent failure 
to coordinate with the machine. When he started 
to pool secretions in his pharynx, a tracheotomy 
seemed unavoidable. In view of his psychological 
difficulties it seemed probable that tracheotomy 
without sedation might prove fatal. It was decided 
to give him avertin with amylene hydrate rectally. 
Within five minutes of receiving 60 mg. per kg. 
there was a profound improvement in his condition. 
His pulse became stronger and fell from 140 to 108. 
The copious outpouring of secretions ceased and 
there was no more pooling. His respirations syn- 
chronized with the tank respirator and his color im- 
proved. Even after the effects of the drug had worn 
off, he continued to do well in the respirator and 
no further sedation was required. Having success- 
fully adapted to the respirator, considerable diffi- 
culty was encountered for psychological reasons in 
“weaning” him away from the respirator. 
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Case 6, R.B., Hospital No. 51-30559, a four-year. 
old white boy, was admitted to KUMC on Octobe: 
10, 1951, with symptoms of poliomyelitis for the 
previous five days. On admission he appearec 
acutely ill and lethargic. Breathing was jerky, fairly 
regular, but with occasional double inspirations 
There was slight flaring of the alae nasi. Color was 
good and gag reflex was present. The patient wa: 
placed in a tank respirator and nasal oxygen was 
administered. Over the next two days his sensoriur 
cleared, but his intercostals and diaphragm became 
completely paralyzed and the gag reflex disappeared 
On the fourth hospital day, the patient suddenly hac 
convulsive movements of the lips and both hand; 
and became stuporous. Positive pressure by mask 
was administered without improvement. Avertin 
40 mg. per kg., given rectally partially controlled 
the convulsions, but it became impossible to open 
the patient’s mouth and soon afterward his color 
became poor, his pulse rate rose to 168 and became 
irregular. His blood pressure was 145 systolic. 
Tracheotomy was carried out immediately and the 
child was transferred to a tank respirator with in- 
termittent positive pressure attachment. Broncho- 
scopy revealed profuse mucoid material in the 
trachea. The patient’s color improved, but there 
was no appreciable drop in pulse or blood pressure. 
One hour later convulsions recurred and rectal aver- 
tin, 60 mg. per kg., was again needed to bring them 
under control. His course from then on was one 
of gradual improvement. He began to respond 
three hours later, and his pulse dropped to 120 over 
the next five hours. He received intermittent posi- 
tive pressure for two weeks, after which a gradual 
“weaning” from the respirator was carried out with- 
out much difficulty. The only complication noted 
after tracheotomy was the tendency to obstruction 
of the bronchial tree by dried mucus secretions in 
spite of all efforts to keep the airway moist. The 
patient was discharged December 15, 1951, and 
is receiving physical therapy for residual weakness 
of almost all muscle groups. 


Discussion 


The many variables that obtain among children 
with respiratory failure during the acute phase of 
poliomyelitis preclude making any positive claims 
for any particular therapeutic procedure. Even a 
falling mortality rate, such as was demonstrated in 
the present report, may be dependent on a lower 
incidence of severely ill children rather than on 
any improvement in the methods of treatment. 
In this report we are drawing conclusions which 
were based on clinical evaluations, recognizing that 
the limitations of the observations which are based 
on the small number of patients studied are always 
open to criticism. However, we feel justified in re- 
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porting our results using these newer methods, be- 
cause the mortality rate has been lower in succeed- 
ing years in spite of the fact that there seemed to 
be no decrease in the incidence of severely ill chil- 
dren and because in individual cases lives seemed 
to have been saved by the timely use of tracheotomy, 
intermittent positive pressure, heavy sedation, or all 
three used together. It can be definitely stated that 
no harmful effects were observed as the result of 
the employment of any one of these methods or 
combinations of them. 

There are certain conditions and precautions that 
need to be observed to obtain the best results. The 
most important of these are a highly trained nursing 
service and close cooperation among pediatrician, 
otolaryngologist and anesthetist. Nurses must be 
available around the clock for patients who have 
been tracheotomized or are receiving intermittent 
positive pressure or heavy sedation, and the nurses 
must be familiar with the care of the tracheotomized 
child as well as the workings of the different types 
of machinery employed. It is the physician’s re- 
sponsibility to see that the nurses are competently 
trained in these special tasks. The ready availability 
of physicians on a moment's notice is also impera- 
tive, as severe changes take place with great rapidity, 
calling for repeated emergency action. 

Tracheotomy may have to be done on an emer- 
gency basis. It was carried out successfully in Case 
6 as an emergency procedure by one of the resident 
pediatricians. The best results should be obtained 
when time is not a factor and all the necessary pre- 
cautions can be taken, such as having a broncho- 
scope in place with oxygen being administered 
through it before the tracheotomy is done. 

It is difficult to establish any hard and fast criteria 
for doing a tracheotomy on patients with acute 
poliomyelitis. There was considerable disagreement 
concerning the necessity of doing a tracheotomy on 
Case 1, because there were no signs of obstruction 
or distress. The patient had an absent gag reflex, 
could not swallow, was feeble and had a high fever. 
The tracheotomy was done because it was felt that 
her margin of safety was small. Everyone was sur- 
prised when her trachea was found to be almost full 
of purulent material. 

Undoubtedly some unnecessary tracheotomies will 
be done, but it will be difficult to avoid these if 
patients like the above are to be treated successfully. 
The only dangers from doing a tracheotomy are or 
should be those attendant upon the postoperative 
care, particularly keeping the trachea patent. Oxygen 
or room air with a high water vapor content is 
essential for the tracheotomized child. In addition, 
a few drops of normal saline should be introduced 
into the trachea at 15-minute intervals and suction 
carried out with the appropriate technic every half 
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hour. Occasionally bronchoscopy will have to be re- 
sorted to in order to clear the lower trachea and 
bronchi of their accumulated secretions and to over- 
come the atelectasis that is sometimes encountered 
in the tracheotomized child. 

Intermittent positive pressure is the method of 
choice in combating pulmonary edema, a common 
complication in the child severely ill with polio- 
myelitis. Positive pressure that is constant tends 
to exhaust the patient rather rapidly, as the patient 
is forced to make an active expiratory effort. In- 
termittent positive pressure has the advantage of 
making expiration a passive affair. 

It is impractical to attempt positive pressure using 
a face mask unless the child is unconscious, as chil- 
dren will not cooperate and actually will fight the 
face mask, making themselves worse. If a trache- 
otomy has been done, the positive pressure appa- 
ratus can be attached to the tracheotomy tube and 
used indefinitely regardless of whether or not the 
child is cooperative or conscious. Frequently chil- 
dren demanded the positive pressure and seemed to 
become as psychologically dependent on it ‘as they 
did on the respirators. The gas given through the 
positive pressure machine should be saturated with 
water before it is introduced into the tracheotomy 
tube. One hundred per cent oxygen should be used 
for only brief intervals of about 15 minutes to avoid 
the possibility of injury to the lung. In children re- 
ported here the use of intermittent positive pressure 
appeared to have dramatic and beneficial results. 

Sedation has a definite role in the treatment of 
the child who is severely ill with poliomyelitis, but 
its use should obviously be restricted. It should not 
be used unless all of the equipment and personnel 
for combating respiratory depression are at hand. 
These include oxygen, respirators, intermittent posi- 
tive pressure, anesthetist, otolaryngologist and nurs- 
ing personnel. 

Respiratory depression was not encountered in 
any of the three patients on whom rectal avertin 
in moderate dosage was used. In fact in the instance 
of W.C. (Case 5), the administratidn of rectal 
avertin brought about a marked and immediate im- 
provement in condition, which was rapidly de- 
teriorating because of his great apprehension. He 
said he knew he was going to die and be buried 
immediately. Fear was written all over his face. He 
was pooling secretions in his pharynx in large 
amounts and was fighting any effort to give him 
oxygen or put him in a respirator. The avertin was 
given in order to carry out a tracheotomy, which it 
was felt he could not tolerate if done under local 
anesthetic, because of his profound anxiety. The 
change in this patient within a few minutes of re- 
ceiving the avertin was remarkable. He adjusted 
completely to the tank respirator. No more pooling 
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of secretions in his pharynx occurred and trache- 
otomy was permanently forestalled. Having ad- 
justed to the respirator, there was no need to re- 
peat the sedation although he remained in the 
respirator for many weeks. The difficulties en- 
countered in getting him out of the respirator were 
almost as great as those required to get him in it 
and were largely psychologic. 

Sedation was used in R.B. (Case 6) to stop con- 
vulsions, which probably were the result of anoxia. 
Convulsions occasionally occur in children with res- 
piratory difficulties and almost certainly indicate 
that oxygen exchange has been insufficient, although 
visible cyanosis may not have been noted. Imme- 
diate steps need to be taken to combat anoxia as 
well as convulsions, which produce more anoxia. 
Sedation to stop convulsions seems justified, since 
the usual methods of relieving anoxia are usually 
not immediately effective, particularly if pulmonary 
edema is present, and further anoxia produced by 
the convulsive state can only make a poor situation 
worse. Sedation was used in the third case in order 
to do a tracheotomy. The patient was hallucinating 
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and irrational, and it was thought that the procedure 
could be more effectively and safely carried out if 
he were quieted. No difficulties were encountered 
with the use of sedation in any of the three children, 
but emphasis is placed on the fact that all the nec- 
essary equipment and personnel were available in 
case the need arose. 
Summary 
The use of tracheotomy, intermittent positive 
pressure and heavy sedation in selected individuals 
who were seriously ill with acute poliomyelitis has 
been evaluated in the light of the clinical results. 
[t is definitely felt that none of these technics has 
done any harm to any child on whom they were 
used and that the lives of some of the children were 
saved by their timely use. The limitations and dan- 
gers of the procedures have been pointed out. 
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Exsanguination From Papilloma of Jejunum 


Cecil C. Hunnicutt, M.D. 
Sabetha, Kansas 


Although neoplastic lesions do occur in the small 
bowel, they are encountered so infrequently that 
when one is faced with a sudden, severe bowel hem- 
orrhage, such a lesion is certainly not the first to 
come to mind. The case here being reported is so 
dramatic that it bears emphasis to the necessity of 
at least considering the possibility of a small bowel 
lesion. 

On April 30, 1947, G. E., a 38-year-old, robust, 
white farmer, while sitting quietly in a chair sud- 
denly felt faint and weak. He broke out in a sweat, 
had a desire to defecate, and then collapsed on the 
floor. Simultaneously he expelled a large, bloody 
stool. He was taken immediately to the hospital 
but was not seen by us until about 10 hours after 
the original episode. We were called in following 
a second severe hemorrhage. With the second hem- 
orrhage he became nauseated and vomited. 


Inquiry into the history revealed inflammatory 
rheumatism in childhood with no known sequellae. 
He had had “piles” for the past year. About four 
or five months prior to this illness he noted a sin- 
gle bloody stool which was attributed to piles. Dur- 
ing the week immediately preceding admission he 
had observed several black stools. There had been 
no gastro-intestinal discomfort, no indigestion, no 
change in bowel habit. The only symptom described 
was a feeling of “numbness” in the epigastrium 
noted the evening before admission. He had slept 
well and “just came to town to loaf a while.” 


Examination revealed a well developed, well 
nourished, white male about 40 years of age. Blood 
pressure on admission at 11:00 a.m. was not re- 
corded. Nursing notes at that time indicated that 
he was “pale, cold, and covered with perspiration.” 
When seen at 9:00 p.m., following the second hem- 
orrhage, he appeared acutely ill. His pulse was 
thready but slow. His skin was pale and clammy. 
Blood pressure was 68/0. He evidenced great 
anxiety. Morphine sulphate gr. 14 was given slowly 
LV. After the blood was taken for typing, 500 cc. 
of plasma was started. Fifteen minutes later the 
blood pressure had risen to 92/20. The plasma was 
followed by citrated whole blood. At the end of two 
hours the blood pressure was 104/40. His skin had 
become dry and warm. The pallor had disappeared. 
He remained comfortable all night. 


On the day of admission, before the second hem- 
orrhage, his blood count showed RBC 2,960,000 - 
with Hb. 5.5 gm. The following day, in spite of 
2500 cc. of whole blood, the red count was only 
2,700,000 with Hb. 6.7 gm. 

During the following 20 days, he had 16 addi- 
tional episodes of bleeding. His condition remained 
so precarious that the accomplishment of necessary 
examination procedures was hazardous. For instance, 
on the seventh hospital day he was slated for gastro- 
intestinal x-ray study. Because he was inadvertently 
served breakfast, that procedure was postponed. 
Later that same day he had a severe hemorrhage so 
pronounced that he almost developed circulatory 
collapse. 

However, during these three weeks it was possi- 
ble to do a satisfactory proctosigmoidoscopy (to the 
25 cm. level), a complete x-ray study of the in- 
testinal tract, and an x-ray of the chest. None of 
these procedures yielded information of specific 
value, so we were left with no alternative but an 
exploratory laparotomy. 

On the 23rd hospital day, under spinal anesthesia, 
an exploratory laparotomy was performed. Blood 
could be seen in the lumen of the small bowel. 
About 30 cm. from the ligament of Treitz a nodule 
was palpated on the mesenteric border in the lumen 
of the jejunum. Incision into the bowel at this 
point revealed a sessile papilloma about 1.5 cm. in 
diameter. Small fresh blood clots clung to the sur- 
face, but no active bleeding was taking place. About 
15 cm. of bowel was resected and continuity re- 
established by end to end anastomosis. During and 
after surgery he received 1000 cc. of glucose and 
saline and 500 cc. of whole blood. Convalescence 
was wholly uneventful. He left the hospital on the 
eighth postoperative day and has remained in good 
health throughout the ensuing five years. 

Pathological examination of the specimen re- 
vealed a benign papilloma. 

Summary: A case is presented with massive 
hemorrhage from a benign papilloma of the jejunum 
which in 21 days exhibited at least 18 episodes of 
bleeding, three of which produced near circulatory 
collapse. During the course of treatment, one pint 
of plasma and 21 pints of whole blood were re- 
quired. Recovery was complete. 
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PRESIDENT'S PAGE 


Dear Doctor: 


The 1952 meeting of the Kansas Medical Society has now taken its place in history. 
Altogether the meeting was a very enjoyable one with a very fine attendance and even 
finer spirit which was apparent on the part of those in attendance. The locale permitted 
its being staged in beautiful and completely adequate surroundings as far as the new 
Town House Hotel is concerned. The management, particularly Mr. Lew, went all out to 
make the event a most enjoyable one. Many old acquaintances were met again and old 
friendships renewed. Many new and highly pleasing acquaintances were made by the 
particularly fine group of younger men who are coming into the Society. Again the ex- 
hibitors, to whom we owe so much, were very loyal in their support although working in 
rather inadequate quarters. Our many thanks to them. We were most royally entertained 
by the Wyandotte County Society, who went all out to make the meeting and our stay 
an enjoyable one. Particularly we wish to thank Lee Leger and his committees for their 
untiring efforts. 

We were particularly impressed by the interest, spirit and enthusiasm shown by the 

-ladies of the Auxiliary. We were fortunate in being able to attend some of their func- 
tions. Their interest, sincerity and devotion to their purposes was impressive. We were 
particularly fortunate in having the national president, Mrs. Wahlquist, at the luncheon. 
Her vibrant personality was greatly enjoyed. 

The Medical Assistants also had a very fine meeting with a particularly good attendance 
and marked interest. This organization is rapidly becoming an excellent group of people 
who are greatly interested in their work and devoted also to their purposes. They are 
rapidly becoming an important group in the medical scene. Their porencialiigs in the 
field of public relations can hardly be overestimated. 


In our opinion these two groups should be given our complete cooperation and en- 
couragement. 

The year ahead will no doubt be a very eventful one. It could well be a very critical 
one as far as Kansas medicine is concerned. The summer time, which is already upon 
us, commonly is a time for vacations and relaxation. That is as it should be. However, 
let us realize and appreciate that we have a big job to do this year and let us resolve to 
devote ourselves to this task and take up next fall in a determined manner in order that 
the health of the people of Kansas and the work of the Kansas Medical Society may go 
along in the traditional pattern of the “Kansas Way” so admirably fashioned by the past. 

Committee assignments will soon be forthcoming and we hope they have been well 
made. With the cooperation of the entire personnel of the Society plus the willing and 
sincere help of the Auxiliary and the Medical Assistants, plus some tireless work on the 
part of the officers, we cannot fail. 


- > 3 Me 
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EDITORIAL COMMENT 


New Dean at Medical School 

An announcement of importance to-the medical 
profession in Kansas was made on May 23, 1952, 
when the Board of Regents, meeting in Topeka, 
reported the selection of Dr. W. Clarke Wescoz, 32, 
as dean of the University of Kansas School of Medi- 
cine and director of the University of Kansas Med- 
ical Center. The appointment became effective on 
June 1. 

Dr. Wescoe will fill the position left vacant on 
September 1, 1951, when Dr. Franklin D. Murphy 
became chancellor of 
the university. Since that 
time Dr. Edward H. 
Hashinger, of the de- 
partment of medicine, 
has been serving as act- 
ing dean. Dr. Hashinger 
will remain on the staff 
and will continue work 
on the development of a 
basic program for treat- 
ment of diseases of the 
aged. 

During the past year 
Dr. Wescoe, who is 
considered one of the 
outstanding young doctors in the field of research 
and pharmacology, has been professor of pharma- 
cology and experimental medicine at the university. 
Research on the use of curare as an anesthetic, which 
he has been pursuing since 1945, is high on his list 
of interests. 

The new dean received his medical degree from 
Cornell University in 1944, served his internship at 
New York Hospital, and was assistant resident there 
in 1945 and 1946. The following two years were 
spent at the Army chemical center in Maryland, and 
at the same time he was a research fellow in pharma- 
cology at Cornell. He then became an instructor in 
pharmacology at Cornell and was made assistant 
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professor in 1950, resigning there last year to come 


to Kansas. 

In 1949 Dr. Wescoz was granted a Markle schol- 
arship for research in medical science. Also listed 
among his honors is the fact that he has served as 
assistant editor of the Journal of Pharmacology and 
Experimental Therapeutics since 1948. He is a 
diplomate of the National Board of Medical Ex- 
aminers and is a member of numerous honorary 
societies. 

Mrs. Wescoe, the former Barbara Lucile Benton 
of, Kansas City, is the daughter of Judge M. Benton 
of the Wyandotte County District Court. 

The personal qualifications of the new dean, be- 


ing intangible, are less easily expressed than his 
medical background and accomplishments, but they 
are no less favorable. He is a personable young man 
who comes to the new position with enthusiasm 
and a desire to achieve. Under his guidance the 
University of Kansas School of Medicine will un- 
doubtedly continue to progress and to occupy a 
position of eminence among medical educational 
institutions. 

The Journal joins the Kansas Medical Society in 
wishing Dr. Wescoe unmeasured success in his new 
undertaking and looks forward to a continuation of 
the pleasant relationship that has existed in the past. 


The Doctor in Politics 

Why should any doctor enter politics? How can 
he spare the time? At first glance you brush off the 
subject as fantastic. Medicine is an exacting wife 
who forbids even a fleeting glance toward the tol- 
erant political siren. Lacking constancy this mar- 
riage is nothing. 

But there is another view. Democracy was not a 
divine gift miraculously dropped into the center of 
the North American continent. It was fought for 
and bled for and died for by practical idealists. It 
was molded and nurtured and protected by hon- 
orable men to whom freedom was of even greater 
value than life itself or anything life offered. Among 
these were doctors—doctors whose honorable mar- 
riage to the science of medicine was unquestioned. 
They left not in pursuit of adventure but in the 
deadly earnest endeavor to preserve the integrity of 
their heritage. 

They were doctors who cared for the sick, but be- 
fore that they were citizens who accepted a larger 
personal responsibility toward the people they 
served—that of giving them through the offices of 
government, the advantage of their knowledge, their 
integrity, their idealism and their example. 

And why not? What is improper about the con- 
cept that government is the place for our most en- 
lightened citizens and our most honorable? Is there 
any valid support of the pitiful popular notion that 
any person is so preoccupied that he cannot serve 
his state or nation in public office? Where is the 
sense of the theory that government offices become 
the heritage of the misfits and the unsuccessful in 
private enterprise? Indifference toward our most 
terrible responsibility is the cause of this situation 
and unless successful doctors, together with out- 
standing citizens in all other walks of life, rise to 
demand integrity in government, unless they step 
forward to bring integrity into government, we 
may never find it again. 
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This is not critical any more than you criticize 
the sun for shining during the day when there is 
enough light already rather than at night when it is 
needed. It is rather a tribute to those physicians for 
the personal sacrifices they have made to give us 
the state and the nation we have today. With more 
light it would be brighter longer, but of course that 
merely requires more light. 

A brief survey will reveal that many physicians 
are serving their government today. The value of 
their efforts cannot be appraised in words, and their 
gift to all people raises the stature of their work 
infinitely beyond the confines of partisan or special 
interests. 

History reveals that ‘medicine has contributed to 
the progress of this nation in a very large political 
way, and in Kansas this is especially true. Do you 
know, for example, that the first governor of the 
state of Kansas and at the same time the first lieu- 
tenant governor also were both doctors of medi- 
cine? 

Charles Robinson, M.D., of Lawrence on February 
10, 1859, served as one of the incorporators of the 
Kansas Medical Society who successfully requested 
the territorial legislature for a charter. They pleaded 
so well that the venerable statesmen of that day not 
only created the Kansas Medical Society but gave 
to this corporation “perpetual succession forever.” 
When Kansas became a state two years later, Dr. 
Robinson was elected governor, its first and until 
now the only physician ever to have served in this 
position. His term ran from February 9, 1861, until 
January 1863. 

During this same period the lieutenant governor 
was Joseph Pomeroy Root, M.D., of Wyandotte. He 
also was one of the incorporators of the Kansas 
Medical Society and served as its second president. 
His six years is the longest president’s term in the 
history of this Society, from 1860 to 1866, which 
dates include and surround the term of his political 
office. 

Two other Kansas physicians have been lieutenant 
governor of the state, Dr. Charles S. Huffman of 
Columbus, 1919-1923, and Dr. Jacob W. Graybill 
of Newton, 1929-1933. It will be recalled by many 
that Dr. Huffman was also president of the Kansas 
Medical Society during the first World War, 1917- 
1918. 

Doctors are still working in our state govern- 
ment, but the expanded services of more are needed. 
Nor is this to be interpreted as a plea for the pro- 
tection of whatever might be called specialized in- 
terests. If you include under specialized interests 
the protection of the health of all people, their pub- 
lic health services and their private medical care, the 
reduction of maternal mortality, expanding their 
life expectancy, preventing disease, improving nutri- 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


tion, building hospitals, then yes, these doctors are 
protecting specialized interests. 

But they are doing more. They are giving their 
full measure of support toward keeping us apart 
from oppression, safe from invasion, at liberty 
against those who threaten to strangle our freedom 
of speech and worship. When we weigh their 
achievements with ours on that inexorable scale of 
life, who among us will be found wanting and why? 


Political Skirmish 

President Truman’s characteristic comment on 
how the A.M.A. can cause many in the Congress 
to “turn over and play dead” was widely published 
in the press. The furor was caused by another at- 
tempt on the part of the administration to impose 
socialized medicine upon the public. So much com- 
ment has followed this hectic and dramatic incident 
that the A.M.A. issued a formal statement concern- 
ing its participation in the event. 

House Resolution 7800 was introduced on May 
12, 1952, and referred to the Committee on Ways 
and Means. Printed copies of the bill were available 
on May 14, and on May 16, without having held 
any public hearings, the committee reported the bill 
out favorably. On May 19, just one week from its 
introduction, it was voted on by the House. 

Nor is that all. It was brought up under unusual 
circumstances. Rules were suspended and debate 
was limited to 40 minutes. Amendments were pro- 
hibited, and the only vote available concerned its 
passage as it appeared. Such action requires a two- 
thirds majority, and the final count was 149 for and 
140 against the bill. It is not yet killed and may 
come up again before the close of the session. 

H.R. 7800 provides amendments to Title 2 of the 
Social Security Act. In general it increases sur- 
vivors benefits by 12% per cent. This actually is 
the major intent of the bill and is something which 
the A.M.A. certainly did not object to and could 
have no logical reason for worrying about in the 
first place. The A.M.A. was concerned only with 
Section 3, which is actually a very different subject. 
Section 3 declares that the Federal Security Ad- 
ministrator shall determine what constitutes total 
and permanent disability and is authorized to give 
examinations at fees he will establish and from phy- 
sicians he will select for all persons in this category. 
This bill did not establish the total and permanent 
disability benefits, but it most certainly would 
establish a precedent and framework for the adop- 
tion of such benefits in the future. 

The A.M.A. did not object to the entire bill, but 
only to Section 3 which would have put the gov- 
ernment’s foot in the door of socialized medicine. 
The A.M.A. informed the Congress of its position in 
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the belief that it was performing a public service. 
Certain criticisms have implied that the A.M.A. 
is resorting to power politics and have further er- 
roneously stated that the medical profession is op- 
posed to increasing survivors’ benefits. Because of 
these misstatements, the A.M.A. wishes it widely 
known that its action was honorable and in the pub- 
lic interest. As the smoke is cleared from this latest 
skirmish, many persons in the Congress are won- 
dering why such speed was necessary in the pre- 
sentation of the bill, why public hearings could not 
be held, and why it was presented without per- 
mitting amendments to be offered. Many who voted 
against this bill are favorable to its principal parts 
and would gladly have sponsored it. They now re- 
sent the implication that they have defeated bene- 
ficial legislation. The A.M.A. also resents the criti- 
cism that has been leveled against physicians in this 
regard. Many heated words have been printed, and 
this explanation is offered to give the medical pro- 
fession in Kansas the truth about this action. 


And One to Grow On 


A recent issue of GP, the official publication of 
the American Academy of General Practice, printed 
a guest editorial with the above title. The author 
cited several examples from his experience of in- 
dividuals and corporations who gave their customers 
something more than they paid for, something extra. 
One is the story of the merchant who sold him 
candy as a youngster. This merchant carefully count- 
ed out a penny’s worth and then always added a 
piece with the comment that this was one to grow on. 

The author then suggests a variety of possible 
things a physician might do without thought of re- 
muneration but on the basis of giving an added 
measure of service. His illustrations are of the 
homely variety that might be used by a family doc- 
tor to establish a higher level of good will among 
his patients. The editorial seemed of value because 
it is exactly in these homely services that the fam- 
ily most appreciates its doctor. 


He tells, for instance, that this technique may be 
employed by making a brief examination for a 
problem that is totally unrelated to the general com- 
plaint. The patient who’comes to the physician with 
an upper respiratory infection will feel that he has 
received one to grow on if, after the consultation is 
concluded, the doctor takes his blood pressure just 
for fun. It represents the something extra that im- 
presses the patient. He implies that he often stops 
a few moments during a house call to have a cup 
of coffee with the family, and during this period 
the visit is purely social. It helps immeasurably to 
find the doctor entering the family circle. It re- 
lieves the family tension and often results in more 
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actual benefit than the medicine that has been pre- 
scribed. 

The large family wishing examinations for all 
youngsters may find this cost difficult to meet. Here 
again an opportunity is provided to give one ex- 
amination for nothing as one to grow on. It repre- 
sents an illustration of the theory of throwing one 
in for good measure. “The physician has little to 
render except service and he must merchandise his 
service to the complete ‘satisfaction of the pur- 
chaser, and only when the purchaser has been satis- 
fied will the bones of contention disappear.” 


The efficiency expert would call this good public 
relations. The manufacturer of a product can in a 
sense purchase good will by adding a bonus to the 
product he sells. This is a frequently utilized sales 
promotion idea in which, for instance, you buy one 
product at its full price and get the second for one 
cent. The purveyor of a service may employ the 
same plan but, not having a commodity to dis- 
tribute, may do so only by offering more in the way 
of service than his customer or patient feels he has 
paid for. In these days while the practice of medi- 
cine is being criticized, a gesture of this type could 
provide large dividends. Its cost need not be great, 
and without question the results will far exceed not 
only the expenditure but also the expectations. 

Moreover, the medical profession has a unique 
Opportunity to carry this idea into action. What 
would it be worth to the utility corporation to be 
given the opportunity of spending 15 minutes a 
year alone in an office with each of its customers? 
That opportunity is present for every physician who 
practices medicine. The difference between success 
and failure of the idea lies only in how effectively 
the individual physician utilizes these 15 minutes. 


U. S. medical and pharmaceutical research, which 
has made its greatest strides in the conquest of bac- 
terial infections, will be chiefly directed in the 
coming years to “unlocking the mysteries of endoc- 
rinology, cancer and neurological and mental dis- 
turbances,” in the opinion of Dr. Theodore G. 
Klumpp, president of Winthrop-Stearns, Inc. 

“In endocrinology we have a host of glandular 
disturbances and imbalances, and such unsolved dis- 
ease entities as diabetes,” he said. “I believe that 
high blood pressure and arteriosclerosis, the latter 
the greatest killer of them all, belong in this cate- 
gory. 

“We have no real clue as to the nature of cancer, 
and it is possible that several distinct and different 
mechanisms will prove to be the cause. It is even 
more likely that many serious and unsolved -mental 
and neurological disturbances will prove to be dif- 
ferent in their origins and causative mechanisms.” 
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GSrd Abunual Session, Kansas Medical Society 


Officers for 1952-1953 


Dr. Warren F. Bernstorf, Winfield, who took 
ofiice as president of the Kansas Medical Society on 
May 1, will be assisted during the coming year by 
the following officers: president-elect, Dr. Lucien R. 
Pyle, Topeka; first vice president, Dr. Murray C. 
Eddy, Hays; second vice president, Dr. John M. 
Porter, Concordia; constitutional secretary, Dr. Dale 
D. Vermillion, Goodland; treasurer, Dr. John L. 
Lattimore, Topeka; delegate to the American Med- 
ical Association, 1953-1955, Dr. L. S. Nelson, Sa- 
lina; alternate, Dr. George Gsell, Wichita. Elected 
last year and holding over in office are Dr. John M. 
Porter, Concordia, delegate to the American Medical 
Association, and Dr. Peter E. Hiebert, Kansas City, 


alternate. 
* * * 


Councilors for 1952-1953 


The terms of office of councilors for Districts 
3, 6, 10 and 12 expired this year, and those four 
districts selected representatives to serve on the 
Council for three years. A complete list of the 
Council membership and the date of expiration of 
each term follows: 

I. Dr. W. L. Anderson, Atchison, 1954 

2. Dr. H. P. Jones, Lawrence, 1954 

3. Dr. J. G. Hughbanks, Independence, 1955 
4. Dr. F. C. Taggart, Topeka, 1953 

5. Dr. L. J. Beyer, Lyons, 1953 

6. Dr. C. W. Miller, Wichita, 1955 

7. Dr. S. A. Anderson, Clay Center, 1954 

8. Dr. A. E. Rueb, Salina, 1954 

9. Dr. M. J. Renner, Goodland, 1953 

10. Dr. L. W. Reynolds, Hays, 1955 

11. Dr. C. V. Black, Pratt, 1953 

12. Dr. R. G. Klein, Dodge City, 1955 

* * * 


Nominating Committee 


Five past presidents of the Kansas Medical So- 
ciety were elected by the House of Delegates to 
comprise the Nominating Committee for 1952. 
Named to the group were the following: Dr. Had- 
don Peck, St. Francis, chairman; Dr. W. M. Mills, 
Topeka; Dr. W. P. Callahan, Wichita; Dr. H. N. 
Tihen, Wichita, and Dr. N. E. Melencamp, Dodge 
City. 


Editorial Board 


Dr. Orville R. Clark, Topeka, was named editor 
of the Journal of the Kansas Medical Society when 
Dr. Lucien R. Pyle, who held that position for six 
years, resigned. Since Dr. Pyle was taking office as 
president-elect of the Kansas Medical Society, he 


resigned also as a member of the Editorial Board, 
and Dr. David E. Gray, Topeka, was named to com- 
plete that unexpired term. Others on the Editorial 
Board who will serve with Dr. Clark and Dr. Gray 
are Dr. John W. Cavanaugh, Dr. Richard Greer and 
Dr. Dwight Lawson, all of Topeka. 
* * * 
Official Proceedings, First Session, House of Delegates 
April 29, 1952 

The first session of the House of Delegates of the 
93rd annual session was held at the Town House, 
Kansas City, on April 29, 1952, with 79 voting 
delegates present at the start of the meeting. Dr. 
Clarence H. Benage, Pittsburg, presided. 

Minutes of the last meeting and reports of the 
councilors of the Society were approved, after which 
chairmen of standing committees were invited to 
present reports supplementing those published in 
the April issue of the Journal. 

Dr. A. W. Fegtly, Wichita, distributed copies of 
the newly-printed Constitution and By-Laws for 
the Committee on Constitution and Rules. 

For the Committee on Endowment, a letter from 
Mrs. F. R. Croson was read, thanking the Kansas 
Medical Society for creating the Dr. Croson Me- 
morial Student Loan Fund in memory of her hus- 
band, the late Dr. F. R. Croson, Clay Center. 

Dr. Clyde W. Miller, Wichita, outlined the pub- 
lic opinicn poll being conducted by the Committee 
on Public Health and Education, and the House 
directed that a request for continuation of the work 
be incorporated in the supplementary report. 

The Committee on Medical Economics, represented 
by Dr. B. A. Nelson, Manhattan, reported approval 
of a group health and accident policy sold by the 
Washington National Insurance Company. 

A standing tribute to the members of the Society 
who died during the past year followed the presenta- 
tion of the report of the Committee on Necrology 
by Dr. J. D. Colt, Sr., Manhattan. 

Dr. H. H. Jones, Sr., Winfield, reported on a meet- 
ing of the Committee on Medical Schools. 

All supplementary reports were approved. 

Reports of special committees were then present- 
ed as follows: Dr. J. L. Lattimore, Topeka, for the 
Committee on Nursing Education; Dr. Lucien R. 
Pyle, Topeka, for the Kansas Volunteer Advisory 
Committee (printed in full in this issue); Dr. 
Henry N. Tihen, Wichita, and Dr. Benage for the 
Advisory Council; Dr. Benage for the Defense 
Board. All reports were approved, and a resolution 
proposing a study of the nursing education problem 
was introduced. 
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* * * 


Activities of the Editorial Board were reported 
by Dr. Pyle, after which Mr. Oliver E. Ebel, execu- 
tve secretary, presented his resume of the year's 
work. 

The constitutional secretary, Dr. Dale D. Ver- 
rillion, Goodland, reported on membership in the 
Society as follows: paid membership, 1,357; de- 
| nquent, 229; honorary, 117; on leave of absence, 

!; service, 34. The total, 1,768, shows an increase 
.° 61 over the previous year. 

Dr. Lattimore read the treasurers report. Dr. 

S. Nelson, Salina, speaking for himself and Dr. 

vhn M. Porter, Concordia, gave the report of dele- 
_ ates to the American Medica! Association. 

The address of the president was given by Dr. 
/enage, as printed elsewhere in this issue. Dr. 
\Varren. F. Bernstorf, Winfield, president-elect, out- 
ined plans for the coming year. 

Approval was given the reports of all officers. 

Two resolutions were presented, the first by Dr. 
bruce P. Meeker, Wichita, regarding the value of 
« basic science law for the protection of the people 
of Kansas. The second, introduced by Dr. Clifford 
J. Mullen, Kansas City, requested an examination 
of the University of Kansas Medical Center. 

Dr. Cyril V. Black, Pratt, spoke briefly on the 
value of good will between physicians and repre- 
sentatives of pharmaceutical and surgical supply 
houses. 

The president requested that meetings be held by 
delegates from the four districts scheduled to elect 
councilors in 1952. 

There being no further business, the meeting ad- 
journed. 


= 


* * * 


Official Proceedings, Second Session, House of Delegates 
May 1, 1952 

Eighty-five voting delegates were present at the 
beginning of the second session of ‘the House of 
Delegates of the 93rd annual session. Dr. Benage 
presided at the meeting, held at the Town House, 
Kansas City, on May 1, 1952. 

A resolution on nursing education was approved. 
It recommended that a license committee be ap- 
pointed by the American “Medical Association to 
confer with similar committees appointed by na- 
tional nursing organizations, the league of nursing 
education, and the American Hospital Association 
to study nursing education and nursing shortages 
and to find an equitable solution to present nursing 
problems. It recommended further that state medi- 
cal societies study the problem with reference to 
their own locale, and that the Kansas Medical So- 
ciety unite with other states in this geographical 
area for this project. 
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Among other resolutions the House rejected one 
providing for a study of the University of Kansas 
Medical Center, but approved a motion that the 
Committee on Medical Schools visit the school and 
report its findings to the Council and, if necessary, 
to the House of Delegates at its next meeting. 

Next on the agenda was the election of officers, 
reported elsewhere in this issue. 

It was announced that the next session will be 
held in Wichita, May 3-7, 1953, on the 50th anni- 
versary of the host group, the Sedgwick County 
Medical Society. 

A motion thanking the Wyandotte County Med- 
ical Society, hosts for the 1952 session, was unani- 
mously approved. 

The meeting closed with the installation of the 


new president, Dr. Bernstorf. 
* * * 


President’s Address 


At our last session I was installed as your presi- 
dent and my address to the House of Delegates set 
forth a program. This program was composed of 15 
projections. Tonight, the sunset of my tenure of of- 
fice, | approach you with all the humility I possess 
and very humbly submit a report for your evalua- 
tion. 

I said one year ago that certain circumstances 
were dictating to us and we were obliged to be dic- 
tated to—until we could restore a normal and har- 
monic progression. I said there was a different type 
of thinking today which was specifically affecting 
our social structure, causing exaggeration of pa- 
ternalism and diminution of pride, determination, 
and the stern qualities of our forebearers. Along 
with their paternalistic tendencies a new philosophy 
has been woven into the fabric of our Society, the 
destiny of which, as it in part affects us, seems to 
hinge upon our health service status. But let us not 
forget that all national preferences cannot be main- 
tained in the absence of sales advice, be it autos, 
TV or health! I said, “Medicine and its allies” (I 
meant normal allies) “must adjust any differences 
that are present; then each one must contribute to 
the health of society, and if and when each group 
makes its respective contribution we can then as- 
sume we are united in cause and effect. To this end, 
I pledge this body, all effort shall be made.” 


These remarks were prefaced by a 15-point en- 
deavor. The points were: 

1. To assist in the establishment of a strong yet 
flexible civil defense program. Whenever we were 
asked we responded, and we have assisted in the 
attempt to unite with Missouri and establish medical 
school training centers. There have been obstacles 
which were beyond our control, yet I do feel that 
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the machinery is now available, so if needed im- 
plementation could be immediate. 


2. I probed to examiné the medical records of 
indigent care. To this end we have worked hard 
and long, with the cooperation of the Kansas Phar- 
maceutical Association and the Kansas Hospital 
Association. They have given wholeheartedly, un- 
selfishly and without bias or prejudice. The Kansas 
Pharmaceutical Association, the Kansas Hospital 
Association and the Kansas Medical Society then 
joined with the Social Welfare Board and a repre- 
sentative of the Research Division of the Legisla- 
tive Council to make a state-wide survey of medical 
costs to the indigent and to adjust inequities through 
the findings of the report. This survey presently is 
in progress. I should like to add that some 15 of 
the larger counties have been examined in some de- 
tail, but at present we concluded such detail wasn’t 
necessary for our purposes and have now simplified 
the examination. We have reason to believe the 
balance of the entire state examination will be com- 
pleted in 60 days. This examination will enable 
the interested professions and parties to have the 
year’s health cost, from which formal and specific 
negotiations can be instituted. 

3. I proposed to assist all official and voluntary 
health agencies; I feel this was done without hesi- 
tation. I am certain our efforts were felt and appre- 
ciated. 

4. I proposed to support the rural health pro- 
gram. This program has continued from former 
years, and the committee has been active. We con- 
tinue to slowly but surely close the rural gaps by 
aid of our medical school, our committee and all 
others concerned. We opposed, and so voted against, 
subsidy for those doctors who go to rural areas. This 
question was asked through the American Medical 
Association. The A.M.A. appreciates this need and 
is willing to assist all states. Dr. Hashinger informs 
me he has two men going to rural areas this sum- 
mer, which narrows the gap by two. 


5. We have in every way and at all times sup- 
ported the Blue Cross and Blue Shield. We have 
assisted in securing personnel and have, through our 
Interprofessional Advisory Council, enlisted closer 
study and cooperation for our voluntary prepayment 
plans. We have always been eager to promote these 
two institutions. 

6. In seeking closer relations between our cen- 
tral office and component societies we have tried 
reports, have encouraged councilors to be more 
active in this respect and have discussed the prob- 
lems at some length, without a solution at the 
moment, but we feel the problem will be solved. 
We're conscious of the fact that a better Society 
could be had if we could devise a means of quick 
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transmittal to all members all actions taken by the 
Society. 

7. Regarding Society funds, I want to advise < 
composite report of income and disbursements wa: 
made and sent to each county for your information 

8. I proposed to all committees that they be eve: 
mindful of legislation. I am proud to advise we havc 
taken steps designed to improve this relationship. 

We have developed an Advisory Committe: 
which is already at work on legislative operation. 
for the 1953 session, and I feel this procedure migh 
be much better for our Society because we will hav: 
a definitive program and less need for the usua 
lobbying. Yes, all this is within reach #f each anc 
every member will accept his and her responsibilit 
and actually discharge it! Whether or not we wan: 
to, we have to, if we want to survive these vicious 
days of power bargaining, enter the field of poli- 
tics and be willing to play for the blue chips and tc 
play for solid keeps! 

This, as you know, requires money, men and 
organization! I can predict tonight that anything 
short of this projection means further defeat. We 
have this past year labored and produced the ma- 
chinery to win. Now, tomorrow, and the next few 
months you have the privilege of determining 
whether you want to win or lose by just exactly how 
much you contribute, morally, physically and finan- 
cially! Gentlemen, you will agree, I am sure, that 
we are embarrassed to admit that $3,000,000 was 
raised by osteopaths to keep six schools in the race 
for existence while we of the A.M.A. were raising 
$140,000 for 76 schools. Now, isn’t that sheer 
shame? 

9. and 10. I pledged the medical assistants I 
would try to avoid the frequent conflict of their 
meeting with Mother's Day. I pledged support to 
the Auxiliary. Both have been exercised. 

11. I felt we should support our parent organiza- 
tion. I am proud to say after talking with A.M.A. 
officials that the Kansas Medical Society is held in 
high regard and there is no friction. Thus I feel our 
obligation is certainly justified. Compare your dues 
with union labor dues, and if then you begrudge 
such fees—well, God help you. 

12. I pledged that new ideas would be given con- 
sideration. This has been accomplished, and by way 
of example—the Interprofessional Advisory Coun- 
cil, the Advisory Committee, our public relations 
program, our legislative program and the indigent 
care survey have resulted. 

13. This concerns a breakdown of medical costs. 
When this subject is discussed by laymen the in- 
ference is that the doctor is the cause of high costs. 
This study was very effective and through the co- 
operation of the Kansas Hospital Association, the 


Kansas Pharmaceutical Association and the Kansas 

Medical Society with Blue Cross and Blue Shield, it 

tas been disclosed that hospitals receive approxi- 

rately 50 per cent, drugs require 20 per cent, and 
octors receive 30 per cent of the total cost of 

‘ealth care. In 1950 the national average was 34 

er cent for hospitals, 35 per cent for doctors, 14 
er cent for dentists and 17 per cent for drugs. 

14. I pledged you effort would be made to im- 
-ove relations as well as fees between our Society 
id the State Athletic Association. I am glad to 

_-port this also has been done, and there is an in- 
wrance program now in effect, fees based on and 
atterned after Workmen’s Compensation, and also 
‘ee choice of doctor. If you have any questions, 
su may direct your inquiries to our central office. 

15. This point concerns support for a tubercu- 
sis sanitarium in southeast Kansas. This support 
vas given, and brochures were prepared by different 
‘-ommunities. The needs were substantiated by case 
‘nding facts, and I appeared before the Legislative 
Council and submitted data for the council to study. 
‘he approach to the subject has been kept on a 
high plane, and fairness to all concerned communi- 
ties has been most carefully exercised. So, during 
the past year, I can report to you that each and 
every projection has been explored. We have either 
accomplished, set in motion or disposed of each and 
every phase of the program. 

The net evaluation becomes your privilege! 

In passing I should like to leave with you my 
experience, though not original—not new but often 
neglected! The first thought is—those charged 
with guiding the destiny of our Society are daily 
confronted with the ever increasing complexities of 
life and all the interests therein provided. Thus, in 
the approach to and considerations of Society prob- 
lems we must always be conscious of a legion of 
separate and heterogeneous interests which will, if 
unrecognized, let us overlook the human element, 
and the human element is always a vital part whether 
were dealing with patients, dealing with the public, 
dealing with our allies or discharging our obliga- 
tions to society. 

The second thought I would like passed on is the 
absolute necessity for us, as doctors and citizens, to 
enter the field of politics if we are to preserve our 
freedom, our professional standards and our per- 
sonal dignity. 

Our inherent tendency is scientific imagination, 
which of course is a splendid faculty, but, let us 
coordinate it, regulate it and guide its production! 

I want to advise you that I have observed your 
directive of one year ago in severing any and all 
relations with the osteopaths. I have observed your 
instructions in every way! 
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In conclusion, I want to say again, the honor of 
having served as your president during the past 
year was a privilege indeed singular, and as such the 
concluding year shall occupy a singular status in 
my memory. My only hope is that my actions and 
my behavior will warrant Time to record we at least 
moved forward! 

Now, as I move to occupy the presently vacant 
chair of immediate past president, let me extend to 
each of you and yours wishes for a successful and 
healthy year that lies just ahead. Thank you. 

C. H. Benage, M.D., President 
* * * 
Editorial Board 


Your Editorial Board, composed of Lucien R. 
Pyle as editor and John W. Cavanaugh, Orville R. 
Clark, Richard Greer and Dwight Lawson as mem- 
bers, submits to you the following report. 

The Journal of the Kansas Medical Society was 
published the past year with a total publishing cost 
of $18,498.75. Of this sum $16,895.18 was ob- 
tained through the sale of advertising space on the 
pages of the Journal and through a small number 
of subscriptions from physicians or persons who 
are not members of our Society. It is therefore our 
duty as members of the Kansas Medical Society to 
be cognizant of the fine support of those ethical 
companies who advertise their products through the 
medium of our Journal and to patronize them when- 
ever possible. 

As of 1953, if we wish to retain our second class 
mailing privilege, it will become necessary for us 
to change some of our operating procedures. The 
only change that will materially affect our members 
is that postal regulations require that not less than 
half of the published subscription rate ($4.00) be 
directed to and receipted by the Journal of the Kan- 
sas Medical Society. This will be reflected by a 
notation on your receipt for your annual dues as 
issued by the Society next year. It will not, how- 
ever, make a change in the dues or in the cost to 
the Kansas Medical Society because it will be paid 
back to the Society by check for rental of office 
space and payment for other services rendered to 
the Journal by the staff in the state office. 

Honorary members, however, will be required to 
pay a subscription rate of $2.00 per -year if they 
receive the Journal. 

It is the desire of your Editorial Board to im- 
prove the scientific content of the Journal, issue by 
issue and volume by volume. There is an abundance 
of clinical material and an abundance of medical 
talent in the state of Kansas. There seems to be a 
dearth of medical talent when it comes to preparing 
this material for publication. Good medical writing 
requires much time and research, both through clin- 
ical records and the literature. This material must 
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then be carefully presented and evaluations and 
conclusions drawn. It must be carefully edited from 
the brevity of the opening paragraph to the terse- 
mess and severe correctness of the summary and 
conclusions. Such efforts are rewarded by present- 
ing a good paper for publication. We are ever in 
search of such medical papers. You and those that 
you represent are our only source of such material. 

It is in this report each year that the Editorial 
Board has the privilege of publicly expressing to the 
Society its appreciation for the loyal and efficient 
service rendered to us and to the Kansas Medical 
Society by our managing editor, Miss Pauline Far- 
rell, and our business manager, Mr. Oliver Ebel. 

As editor of the Journal, I wish to express my 
personal gratitude to each member of the Editorial 
Board whose time and counsel have been invaluable 
in our efforts to raise the standards of the Journal 
of the Kansas Medical Society. . 

Lucien R. Pyle, M.D., Editor 
* * * 

Kansas Volunteer Advisory Committee 


Although the Kansas Volunteer Advisory Com- 
mittee to Selective Service is not an official com- 
mittee of the Kansas Medical Society, its activities 
are of interest to every component society, more 
particularly so since all of the opinions as to avail- 
ability or essentiality are passed to the local advisory 
committee, one for each county medical society. 

I wish to emphasize that this committee has 
nothing to do with what physician is called to the 
service. The order of call is determined by law and 
according to categories. The youngest man in each 
category is called first. According to law, every 
available man in Priority I, taking the nation as a 
whole, will be called before the first man in Priority 
II is called. The only exception to this is the delay 
in call for those men who have been declared essen- 
tial. Therefore, the only duty of the Volunteer Ad- 
visory Committee, acting upon the advice of the 
local advisory committees, is to maintain in those 
areas where there is need sufficient doctors to take 
care of that need until such time as they may be 
replaced by another physician. 

I am sorry that I am unable to tell you how many 
doctors have entered the service from the state of 
Kansas. This is a bit of information that we have 
not been able to obtain either through the armed 
services or the headquarters of Selective Service. 

However, according to information received from 
the national advisory committee, all of the physi- 
cians in Priority I are now in service with the ex- 
ception of about 1,000 who have not voluntarily 
made application for a commission. It would appear 
that there will soon be another draft of physicians. 
The Army is calling up 232 physicians in July, and 
it is expected that a similar or larger number will 
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be called in September due to the release of quite 
a large number of physicians who were involuntarily 
recalled to duty in 1950. 

According to law, the $100 per month additional 
pay for physicians ends in September, 1952. There 
is considerable debate about this pay at the present 
time, and there is a possibility that the law will not 
be extended. 

I wish to urge that all correspondence from the 
office of the Kansas Volunteer Advisory Committee 
to the local advisory committees be answered 
promptly. This is particularly necessary if it con- 
cerns a physician that the local advisory committee 
considers essential. 

Remember that this committee is attempting to 
make its recommendations for the best interests of 
medical service to our communities. We are not 
basing and cannot base our recommendations on 
personal requests of physicians except in instances 
of extreme hardship, and then only for such period 
of time as that hardship continues. 

Lucien R. Pyle, M.D., Chairman 


Blue Shield Elects 


Dr. Henry S. Blake, Topeka, was elected presi- 
dent of Kansas Blue Shield at a meeting held in 
Kansas City on April 27. The following officers 
will serve with Dr. Blake: Dr. Lloyd Reynolds, 
Hays, vice president; Dr. G. G. Whitley, Douglass, 
executive vice president; Dr. John A. Holmes, Law- 
rence, secretary-treasurer. 

Trustees newly elected to the board of directors 
are Dr. P. E. Hiebert, Kansas City; Dr. F. A. Moor- 
head, Neodesha; Dr. R. P. Watterson, McPherson, 
and Dr. M. F. Frederick, Hugoton. 

One of the principal items for discussion at the 
meeting was the procedure for election of trustees 
to the Blue Shield Board of Directors. In the past, 
each member from a councilor district was elected 
by the members of the Blue Shield board from nom- 
inations presented by the secretary of each county 
medical society in that councilor district. It was 
decided that in the future each county medical so- 
ciety will present a name to the chairman of the 
district Blue Shield Relations Committee, and that 
committee will recommend its nomination to the 
members of the Blue Shield Board. It is thought the 
revised procedure will provide better representation 
of the doctors in each district and give opportunity 
for greater participation on the part of the district 
committees. 

* * * 
Obstetrical Society Organized 

A meeting of all physicians interested in obstetrics 
was held in Kansas City on April 29, after arrange- 
ments for the session had been made by Dr. David 
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E. Gray, Topeka, and Dr. Hubert M. Floersch, Kan- 
sas City. It was decided that a society for the 
dissemination of obstetrical knowledge would fill a 
aeed, so organizational plans were outlined. 

Since the name of the former Kansas Obstetrical 
and Gynecological Society implied that membership 
vas limited to those practicing this specialty, the 
zroup decided to call the new organization the Kan- 
as State Obstetrical Society, with membership open 
o all physicians in the state who are interested in 
vbstetrics. The first regular meeting of the society 
‘vill be held in November at the time of the re- 
resher course in obstetrics at the University of Kan- 
as Medical Center. All physicians in the state will 
e invited by letter to become members. 

Dr. Robert G. Heasty, Manhattan, was named 
oresident of the new organization, and Dr. Robert 
4. Maxwell, Wichita, was elected secretary. 

* * * 
Radiological Society Meets 

A business meeting of the Kansas Radiological 
Society was held in Kansas City on Tuesday, April 
29, Officers chosen at a meeting held in February 
were in charge. Dr. Charles M. White, Wichita, is 
che new president of the group, Dr. William R. 
Allen, Kansas City, is vice president, and Dr. Willis 
L. Beller, Topeka, is secretary-treasurer. 

* * * 


Pathologists Meet 

Members of the Kansas Society of Pathologists 
held their annual meeting in Kansas City on April 
29. The following officers were elected: president, 
Dr. James O. Boley, University of Kansas Medical 
Center; vice president, Dr. Ann Pollak, University 
of Kansas Medical Center; secretary, Dr. Ward W. 
Summerville, Bethany Hospital, Kansas City. 

The group decided to arrange a regional meeting 
of the College of American Pathologists, tentatively 
set for March, 1953, at the University of Kansas 
Medical Center, under the joint sponsorship of the 
Kansas Society of Pathologists and the Missouri 
Society of Pathologists. It was planned to invite Dr. 
Paul Kimmelstiel of Charlotte, North Carolina, as 
principal speaker. 

* * * 
Meeting of General Practitioners 

Members of the Kansis Academy of General 
Practice held an all-day scientific, business and 
social meeting at the Town House, Kansas City, on 
April 28. Guest speakers presented the scientific 
portion of the program and Dr. George Thorpe, 
Wichita, presided at the business session. A ban- 
quet, program and dance concluded the day’s events. 

Dr. A. C. Harms, Kansas City, took office as 
president at the close of the session. Dr. George E. 
Burket, Jr., Kingman, was named president-elect; 
Dr. Lawrence E. Leigh, Overland Park, vice presi- 
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dent; Dr. Gerhart R. Tonn, Wichita, secretary- 
treasurer. 
* * * 
Anesthesiologists Meet 

A meeting of the Kansas Society of Anesthesi- 
ologists was held in Kansas City on April 30, and 
the group chose Dr. Paul H. Lorhan to serve as its 
president during the coming year and as its delegate 
to the national association of anesthesiologists. Dr. 
Floyd C. Taggart, Topeka, who is treasurer of the 
group, is alterate to the national organization. Dr. 
L. L. Bresette, Kansas City, was elected vice presi- 
dent, and Dr. Wray Enders, Kansas City, was named 
secretary. 

Tentative plans were made for a fall meeting in 
1952 and a spring meeting in 1953 at the time of 
the annual session of the Kansas Medical Society. 
It was decided that a guest speaker be invited to 


address the group at the spring session. 
* * * 


E.E.N.T. Section Elects 

A business meeting of physicians engaged in 
E.E.N.T. practice was held in Kansas City in con- 
nection with the scientific program for those spe- 
cialists. Elected to serve the organization as officers 
during the coming year are Dr. D. D. Vermillion, 
Goodland, president; Dr. George F. Gsell, Wichita, 
vice president, and Dr. James E. Hill, Arkansas City, 
secretary. 

* * * 
Kansas Psychiatric Society Meets 

At the annual meeting of the Kansas Psychiatric 
Society, the following officers were elected for the 
1952-1953 year: president, Dr. William F. Roth, 
Jr., Kansas City; vice president, Dr. William Rot- 
tersman, Topeka; secretary-treasurer, Dr. John R. 
Adams, Topeka; touncilors, Dr. Frank F. Meeker, 
Topeka, and Dr. John Grimshaw, Topeka. 

* * * 
Woman's Auxiliary Meets 

The annual meeting of the Woman’s Auxiliary to 
the Kansas Medical Society was held in Kansas City, 
April 28-30. Mrs. Robert E. Pfuetze, Topeka, took 
office as president at the close of the session. Others 
elected to serve with her during the coming year 
are: president-elect, Mrs. I. Joseph Waxse, Oswego; 
first vice president, Mrs. Barrett A. Nelson, Man- 
hattan; second vice president, Mrs. Edwin M. Harms, 
Wichita; third vice president, Mrs. James L. Jenson, 
Colby; recording secretary, Mrs. E. R. Millis, Kansas 
City; treasurer, Mrs. Herbert T. Schmidt. 

Four councilors were to be elected this year, and 
the following were chosen: Mrs. Francis C. Basham, 
Eureka; Mrs. Joseph J. Hovorka, Emporia; Mrs. 
R. T. Unruh, Kinsley; Mrs. John O. Austin, Garden 
City. Named to the Nominating Committee were 
Mrs. Mark A. Brawley, Frankfort; Mrs. John A. 
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Billingsley, Kansas City; Mrs. Louis A. Donnell, 
Wichita; Mrs. Tyler D. Blasdel, Parsons, and Mrs. 
L. S. Nelson, Sr., Salina. 
* * * 
Medical Assistants Elect 

Mrs. Charlotte Parish, Wichita, was installed as 
president of the Kansas Medical Assistants’ Society 
on April 28 at the close of the group’s two-day an- 
nual meeting. The following officers were chosen 
to serve with her during the coming year: Mrs. 
Lerah Lacey, Topeka, president-elect; Miss Alice 
Marie Grosdidier, Kansas City, vice president; Miss 
Mary Ellen Babb, Wichita, secretary, and Miss Car- 
men McKnight, Winfield, treasurer. One councilor 
was elected at the meeting, Mrs. Ruth Sieverling, 
Wichita, who will represent the third district of the 
state. 

* * * 
Sports Events 

The Kansas Medical Golfing Association and the 
Kansas Medical Skeet and Trapshooting Associa- 
tion provided entertainment for physicians in Kan- 
sas City on Monday, April 28, the day before the 
93rd annual scientific session of the Kansas Medical 
Society. A tournament banquet for both groups was 
held that evening at the Milburn Country Club, and 
prizes were awarded the winners of the various 
events. 

At a short business session, Dr. George D. Mar- 
shall, Colby, and Dr. Raymond J. Leiker, Great 
Bend, were chosen to head the sports organization 
during the coming year. Dr. Fred N. Bosilevac, 
Kansas City, was named to serve as secretary-treas- 
urer. 

Prizes for golf were awarded by flights. The fol- 
lowing received prizes: 

Championship flight: low gross, Dr. Glen Ash- 
ley, Chanute; low net, Dr. George F. Gsell, Wichita; 
second low gross, Dr. H. P. Jones, Lawrence; second 
low net, Dr. M. W. Carlson, Ellinwood. 

First flight: low gross, Dr. J. W. Shaw, Wichita; 
low net, Dr. J. R. Weaver, Wichita; second low 
gross, Dr. H. Lee Barry, Wichita; second low net, 
Dr. J. D. Taylor, Norton. 

Second flight: low gross, Dr. C. J. Mullen, Kansas 
City; low net, Dr. Weir Pierson, McPherson; second 
low gross, Dr. J. L. Wentworth, Arkansas City; sec- 
ond low net, Dr. Byron J. Ashley, Topeka. 

Third flight: low gross, Dr. L. C. Joslin, Harper; 
low net, Dr. E. H. Clayton, Arkansas City; second 
low gross, Dr. John N. Martin, Kansas City; second 
low net, Dr. W. D. Pitman, Pratt. 

Oldest golfers: Dr. J. A. McLaughlin, Wichita; 
Dr. E. A. Smiley, Junction City; Dr. C. V. Minnick, 
Junction City. Door prize: Dr. A. L. Ashmore, 
Wichita. 

In the trapshooting competition, honors for high 
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trap went to Dr. E. A. Smiley, Sr., Junction City; 
second high trap, Dr. J. L. Jenson, Colby; third 


Dr. W. A. Smiley, Junction City; fourth, Dr. L. W. 


Hatton, Salina, and Dr. R. E. Cheney, Salina, tied. 
tyro, Dr. L. S. Roberts, Wichita. 

Other prize winners were: Dr. F. L. Loveland 
Topeka; Dr. C. V. Minnick, Junction City; Dr. Had- 
don Peck, St. Francis; Dr. R. R. Sheldon, Salina 
Dr. Murray C. Eddy, Hays, and Dr. H. E. Haskins 
Kingman. 

Listed below are the prizes awarded and the name: 
of the contributors: championship plaque, Quinton 
Duffens Optical Company; shirt, Eli Lilly and Com 
pany; electric clock, Abbott Laboratories; whiskey 
Goetze Niemer Company; golf balls, E. R. Squibb 
and Sons; sun glasses, American Optical Company: 
golf balls, Ortho Pharmaceutical Corporation; fan 
A. S. Aloe Company; book ends, Mead Johnson and 
Company; cuff links and sun glasses, Armour Lab- 
oratories; disposal cans, Munns Medical Supply 
Company; sutures, Ethicon Suture Laboratories; 
Current Therapy, W. B. Saunders Company; Norma 
pencils, Ciba Pharmaceutical Products, Inc.; mat- 
tress, Sealy, Inc.; billfold, cuff links and sutures, 
Wm. P. Poythress and Company, Inc.; Skotch cooler, 
Burroughs Wellcome and Company, Inc.; Scotch 
whiskey, Ayerst, McKenna and Harrison; Medical 
Emergencies, F. A. Davis Company; gun cleaner, 
Baxter Laboratories, Inc.; Merck Manual, Merck and 
Company, Inc.; golf balls, Doho Chemical Corpora- 
tion; deodorant and shaving lotion, Mennen Com- 
pany; $10 in products, Lanteen Medical Labora- 
tories, Inc.; Syncrobin, Schenley Laboratories, Inc.; 
vitamin B-12, Smith-Dorsey; bathroom scale, Amer- 
ican Hospital Supply Corporation; soap, Ar-Ex Cos- 
metics, Inc. 

An accurate description of public health in this 
country today would hardly be valid for vast areas 
of the world. In many parts of the world the ab- 
sence of simple personal and community hygiene 
underlies most of the health problems, and such 
diseases as malaria, intestinal disorders, and tuber- 
culosis account for a very high proportion of deaths 
and disability. It would be necessary to go back, 
therefore, as much as a century in our own history 
to seek a suitable content for health programs in 
underprivileged parts of the globe today. Health 
problems cannot be isolated from the environment 
—both physical and social—in which they exist. 
Such factors as the individual’s job, his family life, 
his housing, his recreation must all be assayed for 
their impact on health and disease. In other words, 
we must now not only put emphasis on the indi- 
vidual and his-needs, but also consider him in rela- 
tion to his whole complex socioeconomic environ- 
ment.—Joseph W. Mountin, M.D., Pub. Health Re 
ports, March, 1952. 
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Case No. 51-111 
T. F., a 29-year-old white woman, entered the hos- 
tal with a history of a tumor in the region of the 
rotid gland of five years’ duration. The tumor 
as removed approximately six months before ad- 
ission to this hospital and diagnosed as a mixed 
mor. Because of recurrent nodularity in the same 
gion, the patient was referred to this hospital. 
_ indings revealed a small nodule approximately two 
a. in diameter just below the left ear, which was 
{ em, slightly movable and non-fluctuant. There was 
« linear scar about six cm. long over the apex of this 
‘mor running in approximately the direction of the 
iiandible. A partial removal of the parotid gland 
was accomplished. 


Dr. Boley: Histologically, this is a fairly well 
eacapsulated tumor mass that is composed predom- 
inantly of light basophilic staining stroma, with oc- 
casional epithelial nests that are frequently in acinar 
formation (Figure 1). The myxomatous stroma has 
foci which resemble embryonal cartilage, and os- 
teoid formation is occasionally suggested. Because 
of the epithelial elements and the mesodermal ap- 
pearance of the stroma, these tumors have been 
called “mixed tumors.” The prevalent opinion now 
is that the tumor is of epithelial origin and the 
ground substance is material secreted by the 
epithelial cells. 


These tumors may give rise to carcinomas; it is 
not uncommon to find a benign mixed tumor with 
an invasive carcinoma superimposed. Many of these 
tumors are not as well encapsulated as this one was. 
They may be of multicentric origin, which may 
partially explain the high rate of recurrence. Re- 
peated recurrence, therefore, does not necessarily im- 
ply malignancy. 

Dr. Robinson: Some recurrences may be explained 
on the basis of multicentric origins, but many are 
attributable to the fact that the surgeon, in his zeal 
to avoid the facial nerve, does not completely re- 
move the tumor. 
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Case Reports From The University of Kansas 
Medical Center 


Tumor Conference” 


TUMORS OF THE PAROFID REGION 
Edited by R. E. Stowell, M.D., and D. M. Gibson, M.D.** 


‘The most common tumor of the parotid gland is 
the mixed tumor. It is not difficult to make a posi- 
tive diagnosis unless the location is in the retro- 
mandibular area. These tumors are firm and are 
usually well defined; they are round and may be 
somewhat lobulated; they are slightly movable and 
are usually non-tender; the most common location 
is in the angle of the jaw. If the tumor is fixed, or 
is quite tender, or cannot be well defined, then one 
must think of other possibilities, although these 
factors do not rule out mixed tumors. 


The anatomy of this region is of great importance 
to the surgeon because the facial nerve lies so close 
to the origin of these tumors that it is not infre- 
quently damaged during the resection. The tumor 
should preferably be removed without biopsy 
through a large incision and a large subcutaneous 
flap. By simply enucleating the tumor mass from 
the capsule there are the fewest number of facial 
nerves injured, but there are also the greatest num- 
ber of recurrences. We feel that the tumor should 
be completely removed, with the capsule and a small 
rim of surrounding uninvolved salivary tissue. Un- 
fortunately the tumor often displaces some of the 
branches of the facial nerve around the margin of 
the mass, so that it is difficult to get all the tumor 
out and leave the twigs intact. One can sum up the 
treatment by saying that it is surgical; it should be 
total the first time; and, if one leaves a rim of nor- 


*Cancer teaching activities aided by a grant from the National 
Cancer Institute and the Kansas Division of the American Cancer 
Society. Figure 1. Photomicrograph of mixed tumor of parotid (case 

**Postdoctoral Clinical Research Fellow of the Damon Runyon 51-111) showing epithelial and mesenchymal components. Hema- 
Memorial Fund for Cancer Research. toxylin and eosin stain. X 80 magnification. 
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mal parotid tissue around the outside of the capsule, 
he will not get recurrence unless the tumor is of 
multicentric origin. 

Dr. Stowell: Dr. Robinson, what about the rate 
of growth of this type of tumor, and does it appear 
to change following treatment or partial removal? 

Dr. Robinson: There is a tendency for the tumor 
to grow more rapidly when it has been molested. 
When it recurs, the histological type of each re- 
currence tends to be more malignant. Therefore, one 
should make every effort to get it out entirely the 
first time. The unoperated tumors are usually slow 
in their development. Sometimes a patient will 
have a painless lump which may stay the same size 
for 5 or 10 years before it begins to enlarge. 

Dr. Stowell: Dr. Tice, does radiotherapy play a 
role in this type of tumor? 

Dr. Tice: These tumors are not radiosensitive, so 
x-ray therapy is not the primary treatment for them. 
Some routinely give postoperative radiation therapy 
because of the tendency for recurrence. I think per- 
haps this may slow them down a bit by the fibrosis 
which develops. 


Case No. 51-112 


S. M., a 60-year-old white man, entered the Uni- 
versity of Kansas Medical Center in February, 1951, 
because he had noted a small slowly growing tumor 
on the right side of the face overlying the angle of 
the right mandible. There was no pain, tenderness, 
or drainage from this area. Physical examination 
showed a small egg-sized tumor mass, freely mov- 
able, under the skin overlying the ramus of the 
right mandible. On February 13 this mass was re- 
moved. The patient was again admitted to the hos- 
pital in June, 1951, because of congestive cardiac 
failure. An asymptomatic two by three cm. firm 
mass in the retromandibular area was noted at this 
time and surgical excision with local anesthesia was 
done. 

Dr. Boley: This is a well encapsulated tumor. It 
is composed of irregular papillary processes and has 
abundant lymphoid elements, with occasional germ- 
inal centers. The papillary processes are lined with 
tall acidophilic columnar epithelium. Thompson and 
Bryant! believe that these cells arise from ducts of 
the salivary glands and that the lymphoid elements 
that are so prominent in these tumors may be due 
to chronic inflammatory change rather than being 
an integral part of the tumor. The tumor is a 
papillary cystadenoma lymphomatosum, or War- 
thin’s tumor. These tumors are almost universally 
benign. 

Dr. Robinson: In 1943,? there were only about 
67 of these tumors in the world’s literature. Since 
then perhaps as many as 200 of these relatively rare 
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tumors have been recorded. They are generally be 
nign. It was our opinion? that these were embryon: 
rests of ductal tissues which grew progressively at 

later stage in life. Grossly the tumor is well ex 
capsulated and is soft, in contrast to the firr 
nodular mixed tumors. They often contain opaqu: 
turbid or granular yellow or brown fluid. Thes 
tumors are not as easy to remove as mixed tumo: 
because they are not quite so firm and do not hav 
a firm capsule. They will recur if not removed con 
pletely. This patient had a recurrence, or perhaps 

mew tumor that started from the original rest. Th 
treatment is entirely surgical. 


Case No. 51-113 


M. B., a 68-year-old white woman, entered th. 
hospital because of a slow-growing mass in the rigl: 
parotid region of one year’s duration. Two week; 
prior to admission the mass enlarged rapidly and 
became firm; it was associated with lancinating pain 
extending anteriorly and superiorly, these symptoms 
being unrelated to food ingestion. Physical ex- 
amination disclosed a hard smooth mass approxi- 
mately 3.5 cm. in diameter just anterior to the right 
tragus. No cervical adenopathy was noted. A wide 
surgical excision of the mass was undertaken, de- 
liberately sacrificing the branches of the facial nerve. 
The tumor appeared fairly well encapsulated and 
extended into the deeper lobes of the parotid and 
also into the retromandibular area. The patient ex- 
hibited a facial paresis postoperatively. 


Dr. Boley: In some areas the tumor is encap- 
sulated, while in other areas it is invading the sur- 
rounding parotid gland. The tumor is surrounded 
by proliferating fibrous tissue containing some 
lymphocytes. The nests of tumor cells are generally 
small, but some are large with central necrosis. This 
is a carcinoma of the parotid gland. There is no 
evidence of a pre-existing mixed tumor, so that 
presumably the carcinoma arose from the glandular 
substance of the parotid. 


Dr. Robinson: The problem of treatment is more 
difficult in these cases. We do not feel that biopsies 
are indicated for masses of the parotid region if one 
can be reasonably sure of the diagnosis. A firm, 
moderately discrete mass in the parotid region, 
which seems to be fixed to the mandible or adjacent 
structures, should be considered clinically as a car- 
cinoma. However, one cannot be sure clinically, and 
a radical operation is unjustified when one is deal- 
ing with an inflammatory process or a mixed tumor 
that just feels like a malignant tumor. Usually the 
patient has had prior surgery with a biposy report 
of carcinoma of the parotid gland. 


If it is frank cancer, it is obligatory that one re- 
move the whole area and pay no attention to the 
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«urounding structures. However, in a borderline 
pe of malignancy, which we classify as mucoepi- 
‘ermoid carcinoma, are we justified in sacrificing 
1e facial nerve? Our attitude has been that if the 
imor is reported as a borderline malignancy, we 
ave done a total parotidectomy with salvage of the 
acial nerve. A total parotidectomy is an operation 
aat requires diligence, patience and meticulous at- 
ention to detail. It usually takes three or four hours 
) do a total removal of the parotid and save all of 
re twigs of the facial nerve. If the patient does 
ave a frank carcinoma of the parotid gland, he not 
frequently will have metastases to the cervical 
odes, in which case he should have at least an 
pper neck dissection with removal of the glands. 
a more advanced malignancy he should have com- 
lete radical neck dissection with removal of the 
Jands. 

I think postoperative radiation therapy might give 

little better chance. It has been said that carcinoma 
of the parotid gland does not metastasize below the 
ieck; this is not so, as there have been cases of pul- 
monary metastases. The tumor is usually worse 
iM younger patients. 

Dr. Boley: Cylindromas and mucoepidermoid 
carcinomas are considered as low grade malig- 
nancies. McFarland} has reviewed about 400 parotid 
tumors. He submitted slides from various tumors 
to different pathologists, and found that there was 
a great deal of disagreement as to the possibility of 
recurrence of these tumors. 

Dr. Robinson: One should not give preoperative 
radiation therapy to this type of tumor if one hopes 
to save the facial nerve. I have done some resections 
on patients who had received considerable radiation 
therapy and it is virtually impossible to save the 
facial nerve because of the fibrosis. 
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COUNTY SOCIETIES 


Endorsement and support of Blue Cross-Blue 
Shield enrollment in Leavenworth County was voted 
by the Leavenworth County Medical Society at a 
meeting held May 12. Members designated their 
offices as information and enrollment centers for 
the drive held May 17 to 26. 


The last meeting of the Shawnee County Medical 
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Society for the spring season was held at the Hotel 
Jayhawk, Topeka, May 6. The speaker for the eve- 
ning, Dr. J. B. Christensen of Omaha, discussed 
“The Diagnosis and Treatment of Ano-Rectal Com- 
plaints.” 

* * * 

Dr. Andrew S. Tomb, Victoria, Texas, was speaker 
at a meeting of the Sedgwick County Society held 
at the Allis Hotel, Wichita, on May 6. His subject 
was “The General Practitioner Treats the Problem 
Drinker.” 

The society's Committee on Indoctrination, head- 
ed by Dr. George F. Gsell, presented a program for 
new members of the organization on April 8. Fifty- 
two of the 66 members who have been admitted 
since the last indoctrination meeting three years ago 
were present. 

The following program was presented: “The Phy- 
sician’s Responsibility and Medical Ethics,” Dr. R. H. 
Maxwell; “History of the Sedgwick County Medical 
Society,” Dr. H. C. Clark; “Services of the Sedgwick 
County Medical Society,” Mr. H. Martin Baker; 
“Services and Duties of the Kansas Medical Society,” 
Mr. Oliver E. Ebel, Topeka; “Services and Duties of 
the A.M.A.,” Dr. Laurence S. Nelson, Salina. 

* * * 

A joint meeting of the Wilson County Medical 
Society and Auxiliary was held at the Blue Tea 
Room, Neodesha, on May 14. 

* * * 

Members of the Geary County Medical Society 
were guests of the druggists of Junction City at a 
dinner meeting at the Bartell Hotel on May 22. The 
program included a discussion of the new federal 
law pertaining to prescriptions. 


DEATH NOTICES 


WILLIAM R. KENOYER, M.D. 


Dr. W. R. Kenoyer, 54, an active member 
of the Ford County Medical Society, suffered 
| a fatal heart attack while attending a patient 
on April 16. He had practiced in Hugoton 
since 1932 except for three years in the Army 
during World War II, when he served in 
Africa, Italy and Germany. He was active in 
medical affairs in his community and was 
serving as coroner of Stevens County at the 
time of his death. A memorial fund, to pur- 
chase equipment for the Stevens County Hos- 
pital, is being collected in his honor. Dr. 
Kenoyer received his medical education at the 
University of Kansas School of Medicine, from 
which he was graduated in 1931. 
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ACTIVITIES OF MEMBERS 


Dr. James G. Lee, Bonner Springs, who has been 
practicing for 60 years, announced his retirement on 
May 1. He has practiced in De Soto, Eudora and 
Bonner Springs, and estimates that he has delivered 
3,000 babies during his 60 years in medicine. 

* * * 

Dr. J. J. Hovorka, Emporia, spoke on cancer at 
the May meeting of the Fourth District Nurses 
Association. 

* * * 

Dr. Wallace Lane, El Dorado, was elected vice 
president of the Kansas Public Health Association 
at a meeting held in Kansas City last month. 

* * * 

Dr. and Mrs. A. C. Gulick, Goodland, who ob- 
served their 50th wedding anniversary last month, 
were guests of honor at a surprise party given by 

* 

More than 800 persons were present in Kingman 
recently on “Dr. Haskins’ Day” when the com- 
munity honored Dr. Harry E. Haskins on his 50th 
anniversary in the practice of medicine. 

* * * 

Dr. William C. Menninger, Topeka, was elected 
a governor of the American College of Physicians 
at a meeting held in Cincinnati in April. Dr. Harold 
H. Jones, Winfield, was elected to the board of 
regents. 

* * * 

Dr. J. G. Hughbanks was elected head of the 
nwely organized City Shrine Club in Independence. 
* * * 

Dr. Rodger Moon, who has been practicing in 
Emporia since 1946, has begun a three-year resi- 
dency in child psychiatry at the University of Kan- 
sas Medical Center. 

* * # 

Dr. Frank Lenski, Jr., who has been associated 
with his father in practice in Iola, has been called 
to active duty in the National Naval Medical Cen- 
ter, Bethesda, Maryland. 

* * * 

Dr. Harry E. Haskins, Kingman, and Dr. M. C. 
Ruble, Parsons, were recently reappointed to the 
Kansas State Board of Medical Registration and 
Examination for four-year terms. 

* * * 


Dr. D. Cramer Reed, Dr. Robert Norris, Dr. W. C. 
Goodpasture and Dr. R. A. Nelson, all of Wichita, 
were speakers at a recent meeting of the Kansas 
Society of Medical Technologists. The meeting was 
held in Wichita. 
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A basket dinner was a feature of a week-long 
celebration in Strong City last month in honor of 
Dr. Jacob Hinden, who has completed 50 years of 
practice in the community. 

* * 

Dr. R. H. Edmiston, a physician in Lawrence for 
the past 33 years, retired last month and was a guest 
of honor at a dinner given by the Douglas County 
Medical Society. Dr. Edmiston is now visiting in 
Virginia. 

* * * 

Dr. C. M. Miller, Oakley, was presented a 50- 
year membership emblem at a district Masonic meet- 
ing held in Oakley in April. 

* * * 

Dr. D. B. McKee spoke on socialized medicine 

before the Rotary Club in Pittsburg on May 13. 
* * * 

Dr. W. E. Currie, who has practiced in Sterling 
for 51 years, has retired because of illness. He has 
attended six generations of one family in the com- 
munity. 

* * * 

Dr. Vernon M. Winkle has resigned as health di- 
rector for Kansas City and Wyandotte County to 
become director of local services for the Kansas 
State Board of Health. His successor in the city- 
county position in Kansas City will be Dr. H. W. 
Lane, who is now health director for Butler and 
Greenwood counties. 

* * * 

Dr. E. Russell Jacka, a member of the psychiatric 
department of the Hertzler Clinic, Halstead, for the 
past four years, has resigned that position to enter 
private practice in psychiatry in Wichita. 

* * * 

Dr. J. P. Berger, Wichita, spoke over radio sta- 
tion KFH on April 14. He discussed cancer from 
the lay standpoint and told of facilities available in 
Wichita for treatment of cancer. 

* * * 

Dr. Philip W. Morgan, Emporia, president of the 
Kansas Heart Association, has announced the ap- 
pointment of Dr. Harold Jones, Winfield, as chair- 
man of the association’s program committee, Dr. E. 
Grey Dimond, Kansas City, as chairman of the clinic 
committee, and Dr. D. R. Davis, Emporia, as head 
of the rheumatic fever committee. 

* * * 

Dr. Jack W. Graves, Wichita, recently became 

a diplomate of the American Board of Surgery. 
* * * 

Dr. Victor E; Chesky, Halstead, spoke on “Chronic 
Thyroiditis” at a meeting of the International Col- 
lege of Surgeons held in Kansas City late in April. 
Dr. Ferdinand C. Helwig, Kansas City, spoke on 


“Surgical Jaundice” and participated in a panel dis- 
cussion. 
* * * 

Dr. Ralph H. Major, professor of medicine and 
che history of medicine at the University of Kansas 
Medical Center, was awarded a doctor of letters de- 
sree from the University of Cincinnati at exercises 
May 27. 


Dr. Henry H. Loewen, Wichita, went to Chicago 
arly in May for a postgraduate course at the Cook 
county Graduate School of Medicine. 

* * * 

Dr. Ivan R. Burket, Ashland, who received his 
‘egree from the University of Kansas School of 
Medicine in 1910, was chosen as one of five alumni 
o receive the K. U. Alumni Association’s award for 
Jistinguished service. The citations were presented 
on June 1. 

* * * 

Dr. Donald H. Macrae, Topeka, has announced 
vlans to seek reelection as coroner of Shawnee 
County. 

* * * 

Dr. A. C. Eitzen, Hillsboro, has announced that 
Dr. Peter D. Enns, formerly of Kansas City, is now 
associated with him in practice. 

* * * 

Dr. J. F. Casey has resigned as manager of Winter 
V.A. Hospital, Topeka, to become chief of the hos- 
pital psychiatric section of the V.A. central office 
in Washington. Dr. R. C. Anderson, who has been 
in the professional services division at Winter Hos- 
pital for the past three and a half years, will replace 
Dr. Casey as manager. 

* * * 

Dr. Norman L. Claybourn, who formerly prac- 
ticed in Fort Scott, has accepted a position as medi- 
cal director for the Procter and Gamble Soap Com- 
pany in Amarillo, Texas. 

* * * 

Dr. H. O. Marsh, Wichita, was speaker at the 
May meeting of the Sedgwick County Medical As- 
sistants Society. His subject was “The Everyday 
Miracle.” 

* * * 

Dr. L. Claire Hays, Cedar-Vale, announces that 
Dr. Dale Clark of Kansas City will be associated 
with him in practice in Cedar Vale and Sedan after 


July 1. 


Dr. R. S. Roberts represented the Franklin County 
Medical Society at a conference held in Ottawa last 
month to discuss precautions to be taken in milk 
handling because of an outbreak of anthrax in cattle. 

* * * 


Dr. Allen J. Enelow has resigned as head of the 


* * * 
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out-patient department at Topeka State Hospital to 
enter private practice in Los Angeles. Dr. Howard 
V. Williams, staff psychiatrist at the institution since 
1949, will replace Dr. Enelow. 


Dr. L. J. Ruzicka, Concordia, was speaker at a 
meeting of the Rotary Club in that city last month. 
He told of the history and practice of anesthesiology. 


Matching Plan for Internships 


A national matching plan has been used for the 
first time this year to place new interns in hospital 
appointments, according to a recent report from the 
Association of American Medical Colleges. The 
project was designed to lessen the confusion which 
has resulted in the past when hospitals were seek- 
ing 10,000 interns from a graduating class of 6,000. 

The plan, sponsored by the National Interassocia- 
tion Committee on Internships, provides for hos- 
pitals and students to contact each other freely dur- 
ing the student's senior year. Both file confidential 
ratings with the committee, and the two are then 
matched, with the student receiving the internship 
he prefers most if this agrees with the hospital's 
rating of him. 

Success of the plan is indicated by the fact that 
84 per cent of this year’s new interns were matched 
with the hospital they indicated as first choice, and 
an additional 10 per cent received their second 
choice placement. Seventy-four per cent of the hos- 
pitals received the student they designated as first 
choice. 

Approximately 95 per cent of this year’s interns 
participated in the plan and 98 per cent of the hos- 
pitals offering internships. 


Life insurance companies of the United States 
and Canada will give more than $780,000 this year 
for research in heart disease, it was announced re- 
cently by the Institute of Life Insurance. This brings 
to $4,700,000 the total amount given since the Life 
Insurance Medical Research Fund was organized in 
1945. 

Funds are used entirely on research on diseases of 
the heart and blood vessels. Grants are given to 
medical schools and research centers, and fellow- 
ships are awarded young doctors working in research 
fields. 


The death rate for 1951 was 9.6 per 1,000 popu- 
lation, according to the Federal Security Agency. 
This is 10 per cent lower than in 1940. The average 
life expectancy at birth has risen to 68 years, com- 
pared with 47 at the turn of the century. 
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BLUE SHIELD 


Economy Program 
At the annual meeting of the Blue Shield Rela- 
tions Committee, April 29, a report was made on 
the development of the Blue Cross-Blue Shield 
economy program which has been under way dur- 
ing the past year. Here is a digest of the report. 


How Much Hospital Care Should People Have? 

We start our discussion on the economy program 
by asking a question that cannot be answered and 
should never be answered. If such a question had 
been answered 100 years ago the modern hospital 
of today would not exist. 

The answer moves on from day to day and is 
made up of thousands of individual decisions of 
doctors, patients, changing methods of treatment, 
more efficient hospital practice and other factors 
too subtle to trace. 

The key problem in our economy program is 
this: averages are made up out of thousands of in- 
dividual decisions; but averages cannot be turned 
around and applied to individual decisions. 

In our approach to the economy program we have 
avoided terms like “abuse,” “excessive” and “un- 
necessary.” Instead, we have presented factual in- 
formation on differences in use, admission rate, 
length of stay. 

There is one phrase we have used which may be 
questioned. We don’t exactly know what we mean 
by it ourselves. It is: 

“Natural Practice” 
By this we think we mean: “What the doctor would 
have done for the patient irrespective of ability to 
pay.” 

Even this gets into trouble on analysis. If a per- 
son pre-pays through Blue Cross, is he not trying 
to increase his ability to pay so that he may have 
the best of care? Thus the concept of “Natural 
Practice” keeps expanding. 

We had better come back to the relatively safe 
ground of differences. 

If generally successful treatment is being carried 
out in one area on the basis of a shorter length of 
stay, less drugs, diagnostic aids, etc.. . . then those 
in areas where similar medical problems are treated 
on a much longer, more costly basis, may wish to 
know these facts and think about them. 

The basic assumption in our economy program 
is this: doctors and hospitals would prefer to keep 
patient costs as low as possible, consistent with con- 
temporary concepts of need. 

Thus in essence our economy program is an 
information program. Here is the information 
(condensed ) : 
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IN-PATIENT DAYS PER 1,000 MEMBERS 


Blue Cross Blue Cioss Blue Cross 

nsas National Oklahoma 
1949 953 880 828 
1950 1,020 895 889 
1951 1,091 -905 832 


In 1951 Blue Cross members in Kansas used 
74,400 more days of hospital care than they would 
have on the basis of the average national rate of 
use. Compared to Oklahoma, Kansas members usec 
103,600 more days. At an average cost to Blue Cross 
of $9.44 per day, Kansas members financec 
$977,984 more in hospital care than would have 
been necessary at the Oklahoma rate of use. 

The above shows that there are significant dif- 
ferences between Kansas and other areas. 


Wide Variations Inside Kansas 


In studying the Blue Cross experience within the 
state we find a considerable variation in the utiliza- 
tion of service. Listed below are a few sample coun- 
ties which demonstrate in terms of loss ratio these 


wide variations: 


Per Cent of Per Cent of 


County No.of Members Pop. Enrolled Loss Ratio 
A, 1113 17 61.95 
B. 1205 40 100.48 
K. 890 44 161.44 
D; 1875 24 63.67 
E. 7215 34 76.94 
F. 9514 32 85.44 
G. 1488 22 198.50 


These broad figures indicate considerable varia- 
tions in the practice of medicine, the cost of care 
in the hospital and perhaps in the spread of risk. 
In small groups fluctuations can also be great and 
should be expected. A more detailed study in some 
of the higher use areas indicates a wide range of 
practice. For example, a study of the cost for hos- 
pital care for normal appendectomies shows that in 
one hospital the average drug charge for these ap- 
pendectomies was $9.38 per case, whereas in an- 
other hospital the average drug charge was $71 per 
case. They were not unusual cases in the latter in- 
stance. 

It is our plan to make more detailed analyses 
along the lines just cited in order that we may bring 
more specific information to the medical profession 
in those areas which are higher use areas than others. 


Variations in Hospital Costs and Charges 

Just as in the matter of use of service there is also 
considerable variation in the cost and charge for 
hospital services. While Kansas as a state compares 
favorably with other states in average hospital costs 
and charges, there is a wide enough range in costs 
and charges within the state to justify careful analy- 
sis. 
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For example, the per diem overall charge to Blue 
Cross members during the last half of 1951 ranged 
from a low of $8.26 per day to a high of $22.88. 
The average for the entire state showed a per diem 
charge of $14.15 per day. The hospital showing a 
$22 per day charge had an occupancy rate of 42 
per cent. Therefore, many factors have a bearing 
on these charges which need to be analyzed most 
carefully. 
Drug Study 

We are cooperating with the Kansas Hospital 
\ssociation through its Blue Cross Relations Com- 
nittee in developing an extensive study of drugs 
ind drug charges. It was found during the course 
of this study that about 70 per cent of all drug 
charges were for antibiotics and intravenous solu- 
‘ions. Therefore, the study has concentrated on 
hese items. Here again we find a wide range of 
mark-up made by the various hospitals for their 
drug items. The Blue Cross Relations Committee is 
olanning a program of information on these va- 
ciations in the hope that a more uniform pricing 
policy will evolve. 

Meetings With Doctors 

During 1951 and 1952 the Blue Shield Rela- 
tions staff has discussed the economy program with 
663 physicians in various hospital staff and county 
medical society meetings. The discussions have taken 
the form of an information program very much 
along the line of the information presented in this 
report. In no instance has a physician found cause 
to complain about the approach we have taken in 
presenting this information. It is too early yet to 
tell whether or not the economy program will have 
any effect upon the utilization of service. Studies 
will be continued to estimate this effect, if any, 
during the coming year. 

Summary 

1. Kansas Blue Cross members use services to 
a considerably greater extent than in most other 
areas, 

2. There are wide variations in use and in mat 
ical practice within Kansas. 

3. There are wide variations in hospital costs, 
and pricing policies. 

4. At the present time the hospital payment ar- 
rangement and the Blue Cross contract have no sig- 
nificant controls which would affect or tend to re- 
duce the use of service. 

5. The economy program must be presented as 
an information program. 

6. It will be effective only to the extent that the 
individual physicians making their own individual 
decisions attempt to reduce patient costs toward 
the level of natural use. 

7. If the economy program is not effective on 
a voluntary basis, the time may come when the 
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Blue Cross and all of those who contribute to policy 
making, such as the hospital association, the Blue 
Cross Relations Committee, Blue Shield Relations 
Committee and the State Members’ Committee, must 
face the question as to whether or not they want 
to set up contractual inhibitions on the use of ser- 
vice. 


Radioactive Cortisone for Research 

Radioactive cortisone for use in medical research 
will be manufactured with the aid of funds from 
the National Institute of Arthritis and Metabolic 
Diseases, it was announced recently by the Federal 
Security Agency. 

It is thought that radiocortisone will be a valuable 
tool for scientists, particularly those studying ar- 
thritis and the various metabolic diseases involving 
adrenal gland hormones. Further knowledge of the 
hormones might benefit 7,500,000 Americans who 
suffer from rheumatic disease. 

The substance has not been produced in sufficient 
quantity for research studies in the past, but non- 
radioactive cortisone has been used increasingly in 
the treatment of rheumatoid arthritis and other dis- 
eases since 1948, when workers at the Mayo Clinic 
discovered its therapeutic value. 

The radioactive product will be “tagged” so that 
cortisone can be traced through the bodies of ex- 
perimental animals to learn how it produces its 
effects in health and disease. 

A fund of $66,000 will be administered by a 
small committee of scientists from non-federal re- 
search institutions. The product will be distributed 
to qualified scientists who submit formal research 
proposals to the National Institute of Arthritis and 
Metabolic Diseases. 


The indisciminate advertising of so-called “won- 
der drugs” in the lay press was condemned in the 
inaugural address of the president of the Fifth 
World Health Assembly, now meeting in Geneva. 

“There has been too frequent use of the word 
‘wonder, ” Dr. Juan Salcedo said, “which, in view 
of the still experimental nature of some of these 
products, may be misleading. As a result, inadequate 
treatment is being attempted, symptoms are masked, 
resistance is created to future measures, and the 
basic factors of disease control are ignored by the 
public, gullible—or desperate—enough to want a 


speedy cure.” 


The lowest point ever recorded in infant mor- 
tality figures was reported recently by the Federal 
Security Agency. Infant mortality in 1951 was 20 
per 1,000 live births, which is impressive when con- 
sidered with the rate in 1915, 100 per 1,000. 
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Senior Thesis from the University of Kansas Medical School* 
The Adrenal Cortex and Carbohydrate Metabolism** 
Charles E. Krause, M.D. 


Kansas City, Missouri 


Introduction 


Since ACTH and cortisone have become avail- 
able in quantities large enough to permit their ex- 
tended use, many workers have reported improve- 
ment in “diverse diseases” from treatment with the 
new drugs. Some attempts have been made to study 
the effects of the drugs on the body’s basic physi- 
ology. Most of these efforts have been directed 
toward a better understanding of the effects on 
body chemistries, fluid balance, and carbohydrate 
metabolism. 

It shall be the purpose of this paper to trace a 
few of the developments in our understanding of 
the role of the adrenal cortex in carbohydrate metab- 
olism. 

Early Work With Adrenal Cortex 

In 1932 Britton and Silvette! reported their re- 
sults in experiments with an extract of whole adrenal 
cortex. Using normal cats, rats and rabbits, they 
obtained elevations in values for blood glucose and 
for liver and muscle glycogen. The elevations were 
observed within one hour after injection and per- 
sisted in some degree for as long as six hours. 

In adrenalectomized animals Britton and Silvette? 
found the values for blood glucose and for liver and 
muscle glycogen to be reduced below normal, blood 
glucose and liver glycogen being chiefly affected. 
They were able to bring about recovery of adrenal- 
ectomized animals which were in the terminal stages 
of insufficiency by administration of cortico-adrenal 
extract. These workers concluded that the primary 
function of the adrenal cortex was with carbohy- 
drate metabolism and believed that the death which 
followed adrenalectomy was due, for the most part, 
to the disturbance in carbohydrate regulation. So 
impressed were they with the increases in liver 
glycogen following use of adrenal cortex extract 
that they suggested that the increments in hepatic 
glycogen might form the basis of a relatively simple 
and economic means of testing the potency of any 
adrenal extract. They emphasized that recovery of 
adrenalectomized animals following administration 
of cortico-adrenal extract was closely correlated with 
the increases in liver glycogen. 

In 1934 these workers? reported further experi- 


*This is one of 11 senior theses selected for peeien by the 
Editorial Board from a group of 15 judged the by the faculty 
of the University of Kansas School of Medicine. 

**Thesis written while the author was a senior student at the 
University of Kansas School of Medicine. Dr. Krause is now serv- 
ing his internship at General Hospital, Kansas City, Missouri. 


ments with glucose injections in adrenalectomized 
and normal animals and again emphasized the al- 
most complete inability of the adrenalectomized 
animals to store glycogen in the liver and to main- 
tain normal values for blood glucose, even with re- 
peated injections of glucose or sodium lactate. 

In 1941 Britton and Corey* reported work 
done with adrenalectomized, pancreatectomized, and 
adreno-pancreatectomized cats. They observed cor- 
tico-adrenal extract\ to be well able to form liver 
glycogen in the absence of the pancreas but found 
that insulin was not able to do so in the absence of 
the adrenal cortex. They concluded that, while in- 
sulin might affect favorably the formation of gly- 
cogen in muscle, glycogenesis in the liver was largely 
dependent on the carbohydrate hormone of the 
adrenal cortex. 


Role of the Pituitary 

In 1943 Browne et al® reported the case of a 40- 
year-old normal male who developed an abnormally 
high glucose tolerance curve on the third day of 
injection of a preparation of anterior pituitary ex- 
tract. There was also some glycosuria during the 
time of the curve. , 

At the present time it is generally accepted that 
the anterior pituitary produces a hormone which is 
specific for the adrenal cortex, called adrenocortico- 
tropic hormone or ACTH. In response to stimula- 
tion by ACTH, the adrenal cortex produces a num- 
ber of hormones, one or more of which acts to hold 
in check the production of ACTH by the pituitary. 
It is important that this checking effect of the 
adrenal hormones on the anterior pituitary be 
understood for it is probably by this method in a 
large part that the normal body is able to balance 
and control the anterior pituitary-adrenal cortex 
system. This control may be compared to that of the 
anterior pituitary-thyroid system and others. 

It has not been established that ACTH has any 
effect on body physiology, other than through the 
adrenal hormones whose formation it stimulates. 

The anterior pituitary also produces a specific 
inhibitor of the enzyme hexokinase which will be 
discussed later. 

Functions of the Adrenal Hormones 

For the purpose of this brief study we may con- 

sider the hormones of the adrenal cortex to be sep- 


arated into three somewhat distinct groups accord- 
ing to function.'> It is to be emphasized that mem- 
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Clinical Results* with Banthine Bromide 
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(Brand of Methantheline Bromide) 


22 Published Reports Covering Treatment of 1443 Peptic Ulcer Patients with Banthine 
Comprising the reports published in the literature to date which give specific facts and figures of the results of treatment 


RELIEF OF SYMPTOMS Surgery|] Side Effects 


EVIDENCE OF HEALING 


Chronic, 
Therapy | Duodenal Jejunal | Stomal | Gastric Good | Fair | Poor | of Drug? | Complete | Moderate | None | No Report 


Grimson, Lyons, Reeves 


7 


Friedman 


Bechgaard, Nielsen, Bai 
Gruelund, Tobiassen ‘us 


McHardy, Browne, Edwards 
Marek, Ward 


Segal, Friedman, Watson 


Brown, Collins 


Asher 


Rodri de la 


Winkelstein 


Hall, Hornisher, Weeks 


Maier, Meili 


Meyer, Jarman 


Poth, Fromm 


Plummer, Burke, Williams 


MeDonough, O'Neil 


Broders 


Legerton, Texter, Ruffin 


Holoubek, 
Langford 


Rossett, Knox, 


TOTALS 


7 


$2 


132 


79 


PERCENTAGES 


12 


66 


94 


1. Not included in tabulations. 


2. Included in “ “Reliet of Symptoms” as “Poor” and 


in “Evidence of Healing” as “None.” 


- Four had no symptoms when Banthine therapy was begun. 
4. Of which seven were penetrative lesions and five partially obstructive. 


5. No symptoms were present in four. 


6. Two with symptoms only; no demonstrable ulcer. 


7. Three were psychopathic patients and one had a ventricular ulcer of the lesser curvature. 


8. Roentgen findings after treatment period of two weeks; forty-seven had duodenal deformity. 


. 9. All returned to work within a week. 
10. In these four, after relief of symptoms, Banthine was discontinued 
of urinary retention. 


During the past two years, more than 200 ref- 
erences to Banthine therapy in peptic ulcer 
and other parasympathotonic conditions have 
appeared in medical literature. Of these re- 
ports, 22 have presented specific facts and 
figures on the results of treatment in a total of 
1,443 peptic ulcer patients, 67.8 per cent of 
whom were reported as chronic or resistant 
to other therapy. These results are tabulated 
above and show: , 

*‘Good” relief of symptoms was obtained in 
81.3 per cent of the 1,405 patients on whom 
reports were available. 

“Complete” evidence of healing was ob- 
tained in 70.5 per cent of the 883 sii on 
whom reports were available. 

In all but 9.7 per cent, relief of pain was 
**good” or “fair.” In all but 22.9 per cent, evi- 
denceof healing was‘‘complete” or“moderate.” 


During treatment, 26 patients required sur- 
gery or developed complications other than 
ulcer which required discontinuance of the 
drug before results could be evaluated. 


Of the remaining 1,417 patients, only 3.7 per 
cent experienced side effects sufficiently an- 
noying to require discontinuance of the drug. 


*Volume containing complete references, with abstracts 
of 39 additional reports, will be furnished on request by 


G. D. Searte & Co., P. O. Box 5110, Chicago 
80, Illinois. 
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bers of any one group may, in small degree, possess 
functions of the other groups. There is also some 
apparent correlation between function and chemical 
structure within groups. One group of adrenal cor- 
tex hormones is concerned with the function of 
masculinization, particularly with hair and muscle 
growth. A second group is concerned with electro- 
lyte and water balance. A third group is the one in 
which we are most interested, namely the hormone 
group concerned with protein and carbohydrate 
metabolism. Compounds representative of this 
group are Kendall's Compound E (17-hydro 11- 
dehydrocorticosterone) and Compound F (17 hy- 
droxycorticosterone). Compound E has been syn- 
thesized and is now known as cortisone. 

Work With Specific Hormones 

In 1941 Ingle* reported that he had been able to 
produce prolonged hyperglycemia and glycosuria in 
rats by the use of 17-hydroxy 11-dehydrocorticos- 
terone. He had observed negative nitrogen balance 
during the course of administration of the hormone 
followed by nitrogen retention after the hormone 
was stopped. He was not able to account for all the 
glucose excreted on the basis of increased carbohy- 
drate formation from protein and suggested that the 
hormone probably inhibited the utilization of car- 
bohydrate or altered the interconversion of the food- 
stuffs in addition to its effect in stimulating the 
catabolism of protein. 

In 1948 Bergner and Deane’ found that in rats 
treated with adrenocorticotropin, deposition of gly- 
cogen in the liver exceeded 1000 mg. per cent in 24 
hours. Chemical determination within six hours 
showed that the adrenals lost considerable steroid. 
By 18 hours the adrenal glands were significantly 
enlarged and in 24 hours deposition of glycogen in 
the liver exceeded 1000 mg. per cent. 


Perfusion Experiments 

Corey and Britton'4 observed definite increases 
in glycogen content of glucose perfused cat liver 
by the use of cortico-adrenal extract. Definite de- 
creases were observed by the use of insulin and 
DOCA. Addition of potassium acetate -to perfusion 
fluids prevented the glycogenetic action of cortico- 
adrenal extract. 


Clinical Experiences With ACTH and Cortisone 

In the course of clinical trials of both ACTH and 
cortisone, different investigators have noted altera- 
tions in carbohydrate metabolism which correlate to 
some degree with previous laboratory reports. 

Taylor et al? treated a group of cancer patients 
with ACTH and cortisone. They found a change 
from a normal glucose tolerance curve to a diabetic 
curve in 11 of 14 patients. In one patient who had 
previously had a normal glucose tolerance test, 
glycosuria and hyperglycemia persisted for six weeks 
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after cessation of therapy. One patient manifestec 
hypoglycemia after receiving ACTH. 

Mason et al! administered ACTH to a norma 
white 32-year-old woman. They did not observ: 
any decreased carbohydrate tolerance as measure: 
by the glucose tolerance test but the results of th 
insulin tolerance test suggested an increased re 
sistance to insulin. Here is evidence that the adrena 
carbohydrate hormones. may have some antagonisti: 
action toward insulin at least insofar as the bloc 
glucose level is concerned. 

Forsham et al!! administered Compound F to ; 
patient with Addison’s disease who did not respon: 
to ACTH. Under conditions of controlled starva 
tion, there was a gradual fall in blood sugar leve 
throughout a 13-hour period. A similar fall in blooc 
sugar level was observed in another trial with ACTH 
treatment. With Compound F not only was the pro. 
gressive fall in blood pressure prevented, but the 
level of blood sugar at the termination of the fas: 
exceeded the pre-injection level. They did noi 
undertake to explain the source of the additional 
carbohydrate. 

Conn et al!” administered ACTH to three normal 
subjects. They observed glycosuria, hyperglycemia 
and increased uric acid excretion closely paralleling 
the administration of ACTH. Two subjects devel- 
oped negative nitrogen balance which persisted five 
to six days following cessation of ACTH. All sub- 
jects developed some loss of carbohydrate tolerance 
which persisted up to two weeks following cessa- 
tion of treatment. These observers pointed out that 
the amount of extra carbohydrate which accumu- 
lated in body fluids and which was excreted in the 
urine was far in excess of that which could be ac- 
counted for on the basis of increased conversion of 
body protein to carbohydrate. They therefore sup- 
ported the view that the reduced carbohydrate tol- 
erance was due to some type of over all decrease in 
the capacity of the subject to dispose of glucose nor- 
mally by oxidation or conversion to fat. 


Thorn et al! reviewed the relation of pituitary- 
adrenal function to rheumatic disease. They com- 
mented not only on the increases in blood glucose 
levels and liver glycogen stores from the action of 
adrenal cortex hormone but also on the increased 
mobilization of depot fat and its enhanced utiliza- 
tion, thus sparing carbohydrate. They further stated 
that the increased conversion of protein to carbo- 
hydrate was brought about, not by an increased 
catabolism of body protein, but rather by diverting 
amino acid radicals to pyruvic acid and glucose 
(anti-anabolic effect). 

In 1950 Hench, Kendall, Slocumb and Polley!” 
made an extensive report on their results with 
ACTH and cortisone. They pointed out that in 
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rheumatoid arthritis patients without latent or frank 
diabetes, cortisone and ACTH might not reduce 
carbohydrate tolerance significantly but that in pa- 
tients with latent or frank diabetes, these hormones 
will probably produce a more marked reduction of 
carbohydrate tolerance. 

Sprague et al!? observed abnormal glucose curves 
in four of 12 patients receiving cortisone. In two 
of these cases there was a family history of diabetes. 

Boland and Headley? studied effects of smaller 
maintenance doses of cortisone in 42 patients with 
rheumatoid arthritis. In 24 of these patients stand- 
ard carbohydrate tolerance tests were done before, 
and at varying intervals during cortisone therapy. 
Before cortisone therapy, results of tests were nor- 
mal in 21 patients and abnormal in three. Of the 
three patients with initially abnormal tolerances, 
two exhibited curves typical of latent diabetes melli- 
tus, and in the other the findings were those of renal 
glycosuria. One of the patients with latent diabetes 
received cortisone continuously for 98 days with no 
evidence of clinical diabetes and no change in re- 
peated tolerance tests. The other diabetic patient 
was given cortisone continuously for 79 days with 
some irregular glycosuria and some change in the 
tolerance tests. The laboratory status of the patient 
with renal glycosuria did not change after 174 days 
of hormone administration. Significant decreases in 
carbohydrate tolerance developed during cortisone 
therapy in two of the 21 patients, in one patient 
after 133 days of therapy and in the other after 104 
days of therapy. Cortisone therapy was continued 


(1) glucose + adenosine 
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The Role of Insulin 


Thorn et al!> stated that insulin antagonizes the 
tendency of ACTH and cortisone to reduce the 
utilization of carbohydrate and to stimulate gluco- 
neogenesis. The hyperglycemia following adminis- 
tration of either ACTH or cortisone results in an 
increased demand for insulin, which is adequately 
met by increased insulin production in most pa- 


‘tients. In rare cases, however, diabetes develops in 


those patients unable to meet the excessive demand 
for insulin. After the withdrawal of ACTH or cor- 
tisone the patient may experience a period of rela- 
tive hypoglycemia as a consequence of persistent 
insulin overproduction. The hypoglycemia may be 
due, in part, to the fact that the anterior pituitary 
of the patient is depressed during substitution 
therapy so that for a period following discontinua- 
tion of therapy, the patient's own adrenal cortex is 
stimulated at a level even lower than before treat- 
ment. 

The action of insulin on hexokinase inhibitor will 
be discussed in the next section. 

Role of Enzymes 

Some advances have been made in our under- 
standing of the enzyme systems involved in the 
cellular action of the adrenal steroids.?° It has been 
suggested that one of the basic steps in metabolism 
of glucose may be the point of action of adrenal 
cortical hormones. The enzyme hexokinase, which 
seems to occur in all living cells, is thought to cat- 
alyze the conversion of glucose to glucose-6-phos- 
phate by an irreversible exergonic reaction: 


hexokinase glucose-6-phosphate 


triphosphate ———~———> + adenosine diphosphate 


in both patients with no glycosuria or other clinical 
evidence of diabetes. 

Bolinger and Delp?! studied the effects of ACTH 
on liver function in 32 patients. They divided their 
patients into two groups depending upon presence 
or absence of liver dysfunction prior to treatment. 
Their first group consisted of 21 patients under- 
going treatment with ACTH for various conditions 
but showing no evidence clinically or bio-chemically 
of liver dysfunction. The second group consisted of 


(2) glucose-6-phosphate 


11 patients showing some evidence of liver dys- 
function. Fourteen patients of Group I and seven 
patients of Group II had glucose tolerance tests 
before treatment and again during or immediately 
after treatment. There was reduced carbohydrate 
tolerance in both groups but the Group II patients 
showed a more definite trend toward exaggeration 
of the diabetic state. 


phosphatase 


An important consequence of this reaction is that 
it converts the freely diffusing glucose into a phos- 
phate which crosses membranes with difficulty and 
is thereby pictured as serving to capture glucose 
molecules in the intracellular compartment. 

The conversion of glucose-6-phosphate back to 
glucose, however, is entirely another matter. The 
enzyme required for this reaction is thought to be 
a specific glucose-6-phosphatase which appears to 
be abundantly present in liver but lacking in striate 
muscle: 


glucose + phosphate ion 

Glucose-6-phosphate may also be converted to glu- 
cose-1-phosphate and then to glycogen or it may be 
converted to fructose-6-phosphate by a reversible 
type of reaction. So we see that glucose-6-phosphate 
is a sort of key compound in the metabolism of 
glucose. 

As mentioned previously, the anterior pituitary 
gland produces a specific inhibitor of the enzvme 
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hexokinase (reaction 1). It appears to operate pre- 
dominantly on the hexokinase of muscle and liver 
cells, and has little or no effect on the hexokinase 
contained in the cells of the central nervous system, 
the renal tubule or the intestinal mucosa. 

One of the actions of the secretion of the adrenal 
cortex appears to be an enhancement and prolonga- 
tion of the action of this pituitary hexokinase in- 
hibitor. 

An important action of insulin lies in its antag- 
onism to the action of the inhibitor of hexokinase.?? 
Whereas insulin has no effect on hexokinase itself, 
it does serve to release this enzyme from the inhibi- 
tion imposed on it by the anterior pituitary and the 
adrenal cortex. Thus we see that the key reaction, 
conversion of glucose to glucose-6-phosphate, is 
regulated by an intricate interplay of hormonal and 
enzyme substances. 

Conn et al!’ reported a fall in blood levels of 
glutathione (and perhaps other sulfhydryl bearing 
substances). They suggested that the reduced 
amount of glutathione may diminish enzymatic pro- 
duction or reduce the release of pancreatic insulin. 
The diabetes of Cushing’s syndrome has been de- 
scribed as being associated with a low blood glu- 
tathione level. Conn suggested that the reduction 
in glutathione also might explain the increased uric 
acid production which is associated with increased 
adrenal cortex activity. 

What then, should we expect from an increase of 
adrenal cortex hormones? On the surface, one might 
expect it to produce the same picture as that of 
insulin lack. With insulin lack, phosphorylation of 
glucose proceeds less rapidly, glucose tends to ac- 
cumulate in the extra-cellular compartment, glucose- 
6-phosphate is formed in less quantity in muscle and 
liver cells and products derived from glucose-6- 
phosphate are secondarily formed at less than nor- 
mal rates. This picture is, in fact, a good descrip- 
tion of the biochemical defect in diabetes mellitus. 

Increase of adrenal cortex hormones, however, 
duplicates the picture of insulin lack or diabetes 
mellitus only in part. In unregulated diabetes 
mellitus, the liver is depleted of glycogen. In the 
reduced carbohydrate tolerance of adrenal cortex 
hormone excess, there is increased liver glycogen. 
This increase in liver glycogen was pointed out by 
the earlier workers using adrenal cortex prepara- 
tions on laboratory animals and has lately been ob- 
served clinically as will be described in the next 
section. 

Role of the Liver 

Bollinger and Delp,?! in their series of cases, 
studied the effect of ACTH on liver glycogen by 
staining sections obtained from liver punch biopsy 
both with Gomori’s silver stain for glycogen and 
with routine H and E. In two patients with ex- 
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tensive liver damage, sections taken after treatment 
with ACTH and stained with Gomori’s glycogen 
stain showed a marked increase in liver cell glycogen 
over sections obtained before treatment. Comparison 
of H and E stained sections taken after treatment 
with those obtained before treatment showed in- 
crease in size of liver cells and the appearance of 
reticulated, foamy appearing cytoplasm. The increase 
in glycogen was accompanied by a definite decrease 
in fat vacuoles from the cells. This decrease in fat 
vacuoles could have been brought about by de- 
creased delivery of fat to the liver or by increased 
utilization of fat from the liver by the tissues. It was 
their opinion that the increase in size and the 
changes in the appearance of the cytoplasm could all 
be accounted for by the marked increase in content 
of liver glycogen. As previously mentioned, they 
pointed out that the diabetogenic effect of ACTH is 
probably augmented in the patient with liver dis- 
ease. Their data supported the idea that the liver 
forms a significant link in the chain of reaction re- 
sulting from adrenal cortical stimulation in the 
human. There have been no reports of clinical 
studies on the effects of increased adrenal cortex 
hormone on muscle glycogen in the human. 

Thus we see that the actions of the adrenal cortex 
hormones as they affect carbohydrate metabolism 
are intricately meshed with liver cell activity, cer- 
tain enzyme actions, the action of insulin, protein 
metabolism, fat metabolism and possibly with the 
actual production of insulin and certain enzymes. 
It is probably true that, in health, the adrenal cortex 
hormones are not secreted entirely for the purpose 
of balancing the actions of other hormones but that 
the adrenal cortex hormones have certain primary 
actions which require their presence in absolute 
optimum quantities. 

Summary and Conclusions 


1. The anterior pituitary produces adrenocor- 
ticotropin (ACTH) which specifically stimulates 
secretion of adrenal cortex hormones. 

2. Compound E (cortisone) and Compound -F 
are two hormones of the adrenal cortex which have 
been found to have definite effects on carbohydrate 
metabolism. 

3. Increase in adrenal cortex hormones produces 
increase in blood sugar values, increase in liver 
glycogen, increased gluconeogenesis, decreased util- 
ization of carbohydrate, and increased utilization of 
fat. 

4. The conversion of glucose to glucose-6-phos- 
phate is a key reaction in the metabolism of glucose. 
The reaction is thought to be brought about by an 
ubiquitous enzyme, hexokinase, which acts in only 
one direction, that is, in conversion of glucose to 
glucose-6-phosphate. Conversion of glucose-6-phos- 
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phate to glucose, however, is catalyzed by a specific 
phosphatase, thought to be abundant in liver but 
lacking in striate muscle. 

5. The anterior pituitary secretes an inhibitor to 
hexokinase. The action of this hexokinase inhibitor 
is enhanced and prolonged by adrenal cortex hor- 
mones and antagonized by insulin. 


6. Hyperglycemia resulting from ACTH or cor- 
tisone treatment stimulates secretion of insulin. In 
patients unable to meet the demand for increased 
insulin, clinical symptoms of diabetes may develop. 


7.. The diabetes resulting from excess adrenal 
cortical hormones is accompanied by increased liver 
glycogen in sharp contrast to diabetes mellitus in 
which there is depletion of liver glycogen. 

8. There is some evidence that the diabetogenic 
action of adrenal cortex hormones may be augment- 
ed in patients with liver disease, thus supporting the 
contention that the actions of the adrenal cortex 
hormones may te closely linked with liver function. 
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THE KANSAS PRESS LOOKS 
AT MEDICINE 


Editor's Note. In this section the Journal repro- 
duces editorials relating to medicine which have 
appeared in the lay press. An effort is made to in- 
clude both favorable and unfavorable comments, 
and the Editorial Board in no instance assumes re- 
sponsibility for the opinions expressed. 


Setback in Socialism 

Years ago, the Oregon State Medical Society set 
up a prepaid hospitalization program, which Oregon 
people could join at a modest monthly cost if they 
wished to. In 1949, the government brought an 
anti-trust suit against the plan’s sponsors, in which 
the main claim was that participating doctors con- 
spired to eliminate prepaid medical care plans not 
sponsored by themselves. 

After a five-months trial, resulting in an 8,000 
page court record, a federal judge threw out the 
suit in toto. He held that the Oregon doctors had 
established their plan to “save their profession from 
socialism,” and that nov court should require organ- 
ized medicine to “remain a sitting duck while so- 
cialism overwhelms it.” 

This didn’t satisfy the government, however. At a 
heavy cost to both the taxpayers and the defendants, 
the case was taken to higher courts. It finally ended 
last April, when the United States Supreme Court, 
with but a single dissent, upheld the trial court and 
tossed out the monopoly charges. 

Of this, the president of the Oregon State Med- 
ical Society said: “In my opinion this decision is a 
sharp setback for the administration forces in their 
campaign to regiment the American people and the 
American medical profession under a Federal com- 
pulsory health insurance system.” And the Port- 
land Oregonian said editorially: “The United States 
Supreme Court upheld an enlightened effort on the 


_part of medical men to meet a social need. . . The 


decision is a victory for a profession that has tried 
successfully to solve a pressing problem by its own 
initiative.” 

So socialized medicine has taken one more set- 
back—and the cause of free, voluntary action by a 
free people has taken a step forward—E/ Dorado 
Times, May 20, 1952. 
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ANTIBIOTIC DIVISION ( 


Rapidly absorbed following oral administration, 
Crystalline Terramycin Hydrochloride Capsules 
elicit prompt therapeutic response in acute 

and chronic infections involving a wide range 
of organs, systems and tissues. Its broad spectrum 
of antimicrobial activity encompasses organisms _ 
of the bacterial and rickettsial as well as 


certain spirochetal, viral and protozoan groups. 


Supplied: 250 mg., bottles of 16 and 100; 
100 mg., bottles of 25 and 100; 
50 mg., bottles of 25 and 100. 
Terramycin is also available as: 
Elixir, Oral Drops, Intravenous, 
Ophthalmic Ointment, Ophthalmic Solution. 


CHAS. PFIZER & CO., INC., Brooklyn 6, New York 
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ANNOUNCEMENTS 


A five-day postgraduate course in “Diagnosis in 
Internal Medicine with Emphasis on Physical Diag- 
nosis” will be given at the University of Colorado 
School of Medicine, Denver, July 21-25, under the 
direction of Dr. James J. Waring. The 40°hours of 
work can be applied toward fultilling postgraduate 
study requirements of the American Academy of 
General Practice. Complete information may be 
secured from the Office of Graduate and Postgradu- 
ate Education, University of Colorado Medical Cen- 
ter, 4200 East Ninth Avenue, Denver 20, Colorado. 

The 30th annual scientific and clinical session of 
the American Congress of Physical Medicine will 
be held at the Roosevelt Hotel, New York City, 
August 25-29. All sessions will be open to mem- 
bers of the profession in good standing with the 
A.M.A. Full information may be obtained from 
the Congress, 30 North Michigan Avenue, Chi- 


cago 2, Illinois. 
* * * 


The 38th annual clinical congress of the Amer- 
ican College of Surgeons will be held in New York 
City, September 22-26, with eT at the 
Waldorf-Astoria. 


The National Gastroenterological Association an- 
nounces that its fourth annual course in postgrad- 
uate gastroenterology will be given at the. Hotel 
Statler, New York City, October 23-25. A dis- 
tinguished faculty will present the program, and 
one- complete session will be devoted to a clinical 
pathological conference at the Mt. Sinai Hospital. 
Correspondence may be addressed to the association, 
Department GSJ, 1819 Broadway, New York 23, 
New York. 


Delegates from 12 nations, meeting in Rio de 
Janeiro last October, founded a new world medical 
society known as the International Fertility Asso- 
ciation. Their first congress on fertility and sterility 
will be held in New. York City in May, 1953, in 
conjunction with the meeting of the American So- 
ciety for the Study of Sterility. 

Aims of the new organization are to study the 
problems of fertility and sterility in their broad im- 
plications, to stimulate scientific investigation and 
social awareness in the specialty, to standardize and 
orient nomenclature, terminology, tests and evalua- 
tion of diagnostic methods and therapy throughout 
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the world, and to hold international congresses in 
different parts of the world. 

Dr. Abner I. Weisman, 1160 Fifth Avenue, Nev 
York City, can supply information on the Syein- 
tion. ; 

* * * 

The National Gastroenterological Association i: 
offering a cash award of $100 and a certificate 0’ 
merit for the best unpublished contribution or 
gastroenterology or allied subjects. Contestants, wh« 
must be members of the A.M.A., are to submi 
essays no longer than 5,000 words to the associa 
tion, 1819 Broadway, New York 23, New York 
not later than September 1, 1952. 


The Foundation of the American Society of Plas 
tic and Reconstructive Surgery offers awards in 
junior and senior classifications for original con- 
tributions in this field. The awards in the junio: 
classification, plastic surgeons in the specialty not 
longer than five years, will be two six-months schol- 
arships in leading plastic surgery .services in the 
United States, England and Italy. In the senior 
classification the award will be a silver plaque. 

Entries must be received not later than September 
1, 1952. Inquiries are to be addressed to the Award 
Committee, care of Jacques W. Maliniac, M.D., 11 
East 69th Street, New York 21, New York. 


The 14th annual mid-summer conference of the _ 
Rocky Mountain Radiological Society will be held 
in Denver, Colorado, at the Shirley Savoy Hotel on 
August 7, 8 and 9. In addition to the formal pro- 
gram presented by outstanding guest speakers, there 
will'be a symposium on diseases of animals trans- 
missible to man, studied from veterinary, pathologi- 
cal and clinical viewpoints. Round table luncheon 
discussions will be held. One evening meeting will 
include a joint session with the Denver Medical 
Society, another will present an informal banquet, 
and the meeting will be concluded with a picnic. 

Among speakers at the conference is Dr. H. H. 
Dunham, Kansas City, who will discuss “Lympho- 
sarcoma—A Review of 100 Cases.” 


All advertisements appearing in this Journal are 
carefully screened. The items, services and messages 
presented are committee-accepted. Our standards are 
of the highest. Advertisers like our journal—that’s 
why they selected it for use in their promotional 
program. They seek your patronage, and your -re- 
sponse encourages continued use of our publication. 
When you send inquiries, tell them that you read 
their advertisement in the Journal of the Kansas 
Medical Society. 
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When the patient’s food intake is inadequate to supply essential nutrients in 
proper amounts, clinical experience has demonstrated the supportive value of a 
dietary supplement providing substantial quantities of -virtually all needed 
nutrients—protein, vitamins, minerals, carbohydrate, and fat. The choice of 
the supplement prescribed, to a large extent, can determine the efficacy of the 
supplemented diet since over-all nutrient adequacy is the primary aim. 

It is apparent from the data shown below that Ovaltine in milk can serve 
well in markedly increasing the intake of virtually all known nutrients. Taken 
daily during periods of inadequate consumption of other foods, it offers an 
excellent means for _ preventing subclinical nutritional deficiencies which can 
undermine general health or retard recovery from illness. 

The appealing flavor of Ovaltine makes it acceptable to children as well as 
adults, including the aged. Ovaltine in milk is easily See: an important 
feature when digestive disturbances are a factor. 

Patients have the choice of either Plain or Chocolate Flavored Ovaltine, 
both of which are similar in their wealth of nutrients. 


THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO 1, ILL. 


Three Servings of Ovaltine in Milk Recommended for 
Daily Use Provide the Following Amounts of Nutrients 


(Each serving made of 14 oz. of Ovaltine and 8 fl. oz. of whole milk) 
MINERALS VITAMINS 


FOLIC ACID 
*NIACIN 


*RIBOFLAVIN 
*THIAMINE 
*VITAMIN A 
*VITAMIN D 


*PROTEIN complete) 
— ATE 


*Nutrients for which daily dietary allowances are recommended by the National Research Council. 
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BOOK REVIEWS 


Current Therapy—1952. Edited by Howard F. 
Conn. Published by W. B. Saunders Company, Phila- 
delphia. 849 pages. Price $11. 

The book is a compendium of current therapeutic 
methods and is divided into sections according to a 
convenient subdivision of diseases. The sections are: 
Infectious Diseases, Diseases of the Respiratory Sys- 
tem, Diseases of the Cardiovascular System, Diseases 
of the Blood and Spleen, Diseases of the Digestive 
System, Disorders of Metabolism and Nutrition, 
Diseases of the Endocrine System, Diseases of the 
Urogenital Tract, Venereal Diseases, Allergic Dis- 
eases, Diseases of the Skin, Diseases of the Nervous 
System, Diseases of the Locomotor System, Obstetric 
and Gynecologic Conditions, Diseases due to Physi- 
cal and Chemical Agents, and Appendices and In- 
dex. 

Each of the sections is subdivided into individual 
disease conditions with excellent cross indexing so 
that they may be easily found. The sections are writ- 
ten by different authors with the treatment of each 
disease described by a recognized authority. In most 
cases the presentation assumes that the diagnosis has 
already been made, and the treatment then is out- 
lined in a concise manner without extensive ref- 
erence to theory and in such a way that the tech- 
niques of the treatment are readily available. In 
some instances where disagreement among the au- 
thorities exists, presentation by each of the different 
authors is included. 

This book should form a valuable desk reference 
to the general practitioner, the internist and the 
general surgeon, and in many cases should be of use 
to the specialist. Because of its large volume, how- 
ever, there are no bibliographic references attached, 
and it would seem that the value of the book might 
be increased by including one or two recent per- 
tinent bibliographic references to most of the con- 
ditions.—R.E.B. 

* * * 

Rheumatic Diseases. American Rheumatism As- 
sociation. Published by W. B. Saunders Company, 
Philadelphia. 449. pages, 126 figures, 63 tables. 
Price $12. 

This volume, one of the Postgraduate Series in 
Medicine and Surgery, represents a compilation of 
the reports given at the Seventh International Con- 
gress on Rheumatic Diseases on May 31, 1949. In 
such compilation the Editorial Committee accom- 
plished the very difficult task of omitting certain 
papers which duplicated others in general context, 
abstracting some, publishing many in full length, 
providing adequate space for the comments of dis- 
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cussants which many times are of importance equ. 
to the paper itself, and of arranging the material © 
sections for ready reference and study. The 195 co: . 
tributors represent a distinguished group of phy: 
cians, surgeons and laboratory investigators as w: 
as those prominent in the basic science fields. 

The arrangement of the book into the followi: 
sections permits ready reference to any portion of : ; 
contents: general information about rheumatic d. - 
eases; rheumatic fever; rheumatoid arthritis and : - 
lated syndromes; fibrositis, psychogenic rheumatis 1 
and osteoarthritis; less common types of rheuma: - 
diseases; the various treatment approaches; and | - 
nally, an exhaustive section on laboratory and i. - 
vestigative studies in the rheumatic diseases. 

The quality of the work presented is indeed tex - 
book in character. The physician who is interest«4 
in the many aspects of the rheumatic diseases wi! 
find this volume an excellent text as well as a rei- 
erence source. Fibrositis and psychogenic rheu- 
matism which have received relatively scant atten- 
tion in the American literature are presented with 
clarity and completeness. By no means is the bulk 
of the contribytions on treatment limited to the 
medical management of these conditions; surgical, 
orthopedic, psychiatric and physical medicine man- 
agement are all adequately represented. In fact, the 
section dealing with the widely publicized steroid 
treatment is the one disappointing feature of an 
otherwise excellent book. At the time the Congress 
was held, barely eight months had elapsed since 
ACTH and cortisone had first been administered 
clinically. Now at the time of publication, nearly 


three years later, during which time a tremendous 


volume of experience has developed in the use of 
these compounds, the reports are couched in the 
tenor of the times when a series of a few cases was 
all that anyone had. Although the Editorial Com- 
mittee excused this on the grounds that it served as 


a milepost of progress along a difficult road, in a 


postgraduate sense it serves a purpose of limited 
usefulness; the honors heaped upon Hench and his 
associates are reminders, if such be needed, that this 
milepost of progress did not pass unnoticed. 

With this minor criticism, the reviewer believes 
that the volume is of definite and lasting value to 
clinicians and investigators alike. The busy clin- 
ician particularly will enjoy the shortness and con- 
ciseness of the individual contributions. The medical 
student interested in rheumatology will find a tre- 
mendous source of references pertaining to ail 
aspects of this field. The psychiatrist, orthopedist 
and physiatrist will utilize this volume repeatedly 
as a reference source of information—D.L.R. 

* * * 

Callander’s Surgical Anatomy. Third Edition. B 

Barry J. Anson and Walter G. Maddock. Publishe. 
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Scene from “Oliver Twist’ 


Charles Dickens, the renowned British novelist, was subject to 

cyclic moods of pronounced depression characterized by intense 

nervous irritability and by the shedding of tears all day long. He 

CHARLES DICKENS was exceedingly sensitive to his own experiences as well as to the 
1812-1870 _ suffering of others. 


In the great majority of psychoneurotics, there is no serious mental illness, but 
merely an emotional imbalance which often can be greatly improved by proper 
psychotherapeutic and sedative management. In the treatment of psychoneurosis, — 
particularly agitated, depressed and anxiety states, Mebaral is preferred by many - 
because it combines a high degree of sedative effectiveness — producing emotional 
stability — with a relative freedom from side effects such as languor and drowsiness. 
Patients usually become calmer, more cheerful and better adjusted to their surround- 
ings without clouding of mental faculties. 


Average sedative dose: 

Adults, 32 mg. to 0.1 Gm. (4% to 1% grains) 
three or four times daily; 

children, 16 to 32 mg. (14 to % grain) 
three or four times daily. 


Supplied in tablets of 32 mg., . 
0.1 Gm. and 0.2 Gm. 
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by W. B. Saunders Company, Philadelphia. 1074 
pages, 929 illustrations. 

This is a revised edition of surgical anatomy 
which retains the original pattern of presentation. 
Fundamental features of anatomy are stressed, not 
technical operative procedures. Additions from the 
current surgical literature have been added and 
correlated with pertinent basic anatomy. The sec- 
tion pertaining to the gall bladder and lung are ex- 
tremely well presented. The excellent illustrations 
and format lend themselves to ease of understand- 
ing. This standard text well fits the need of spe- 
cialists, students, or practitioners—C.A.H. 


Elementary Medical Statistics. By Donald Main- 
land. Published by W. B. Saunders Company, Phila- 
delphia. 327 pages, 23 figures. Price $5.00. 

The author aims his context at the medical stu- 
dent primarily, but his presentation is equally worth- 
while for the investigator or the practicing physi- 
cian who will read the reports of investigators. 

The place of statistics in medicine is well estab- 
lished in the opening chapter. How to look at evi- 
dence is beautifully presented in the second chapter; 
the nine questions that the physician reading med- 
ical literature must apply and five rules for investi- 
gation are discussed. 

This text does not suggest that all medical ob- 
servations be statistically significant, but insists that 
observations which are not significant be presented 
in such terms that a significance is not implied. 

Precise methods of determining confidence limits 
and of properly evaluating observations are clearly 
presented with numerous examples. The book is 
one which must be read and then kept available for 
reference—A.D.M. 


Evaluation of Prepayment Plans 

An evaluation of Blue Cross and Blue Shield plans 
was presented recently by Dr. Anthony J. J. Rourke, 
president of the American Hospital Association, in 
an address given before representatives of the two 
plans at their annual conference. Dr. Rourke’s out- 
line listed the following problems as solved or 
greatly helped by the prepayment plans: 

1. They have furnished the much needed and 
most effective public relations tool in history. 

2. They have greatly enhanced the financial sta- 
bility of our hospitals. 

3. They have directly or indirectly focused our 
attention on cost because of improved accounting 
methods. 

4. They have made it possible to vastly improve 
the remuneration and personnel policies for hospital 
workers. 
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5. They have contributed to the health educati a 
of 80,000,000 people by concentrating their att« i- 
tion on hospital cost—not during illness, but duri g 
health. 

6. They have made earlier hospital admiss: a 
possible. 

Dr. Rourke also listed the problems which h: 
been created or have grown: 

1. They have caused a serious decrease in h 3- 
pital patients on teaching services and, if the pr s- 
ent trend continues, may cause the disappearai :e 
of the traditional teaching service. 

2. They have in some ways—and inadvertently — 
been the cause of abuse of hospitalization and di: 2- 
nostic facilities. 

3. They have shown us the urgent need for raj id 
diagnostic service for private patients on an ambu.a- 
tory basis. 

4. They have changed the architectural planning 
of our hospital structure because of the shift to more 
private rooms and fewer wards. 

5. They have created some tensions between hos- 
pitals and medical staffs, but in turn have shown a 
pattern of cooperative work between doctors, hos- 
pitals and plans which had no precedent. 

6. They have created the problems bound to oc- 
cur with third party payments as to methods and 
amounts. 

7. They have allowed us to define and separate 
the costs of caring for the medically indigent and 
have indirectly made it obvious to us that local gov- 
ernments must assume their just responsibility for 
financing such care. 


From the standpoint of control, the most im- 
portant characteristic of tuberculosis is the fact that 
it is communicable. In other communicable diseases 
like diphtheria, for example, for which we have de- 
pendable methods of immunization and effective 
therapeutic agents, the problem is entirely different 
and much more susceptible to control efforts. In 
tuberculosis, however, this is not the case, and the 
only sure way we have of checking its spread from 
one person to another is by finding and isolating 
the disease until it is no longer a danger to others. 
Robert J. Anderson, M.D., Medical Papers of the 
Annual Meeting of the Canadian Tuberculosis As- 
sociation, May, 1951. 


The world’s only plant expressly designed to pro- 
duce an antibiotic by chemical synthesis was opene:! 
recently in Holland, Michigan, by Parke, Davis an‘! 
Company. 
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ABSTRACTS FROM CURRENT 
LITERATURE 


Cow's Milk Allergy in Infants 


Cow’s Milk Allergy in Infants. By N. W. Clinic, 
Ann. All., 9, 195-203, Mar., 1951. 

The authors report a clinical study of the symp- 
toms of cow’s milk allergy in 140 infants. Fourteen 
different symptom complexes were observed: 
eczema (more often the face), 59 cases (42 per 
cent); pylorospasm (persistent vomiters, spitters or 
“sour” babies), 54 cases (39, per cent); colic (se- 
vere excess gas not relieved by usual measures, 40 
cases (29 per cent); very unhappy all the time 
(usually had several of the above syymptoms), 27 
cases (20 per cent); diarrhea (severe and per- 
sistent), 33 cases, (24 per cent); large amount of 
mucus in the stools, eight cases; gross blood in the 
stools, six cases; croup and cough (repeated and 
frightening), 13 cases (nine per cent) ; choking and 
gagging and excessive mucus in the throat, 10 cases 
(seven per cent); “nose cold all the time” (stuffy, 
runny nose, hay fever), 12 cases (eight per cent); 
constipation, chronic and not relieved by usual meas- 
ures, seven cases (five per cent); refuses milk en- 
tirely (anorexia); sneezing, frequent spells, 3 to 10 
times, three cases; urticaria or angioedema, three 
cases; “toxemia” (apathetic, listless, cyanosis and 
collapse in varying degree), three cases. 

These above symptoms stopped with changing to 
Mulsoy and recurred when put back on cow’s milk. 

These allergic manifestations usually began at 
two to four weeks. 

In most instances marked improvement occurred 
when milk was withheld for only 48 hours. Approx- 
imately one out of 15 infants is allergic to cow's 
milk in some degree. Most of these babies outgrow 
their milk allergy by the third or fourth month. 

Fifteen per cent of these infants were not able to 
tolerate cow's milk even by the end of the first year, 
without having some clinical symptoms. 

Proper diagnosis and treatment of these initial 
allergic manifestations, as early as possible, may 
minimize or avoid serious allergic disease in later 
life—D.R.D. 

* * * 
Carcinoma of the Colon 

Carcinoma of the Colon. By Warren H. Cole, 
Postgrad. Med., 10:1, 35-41, July, 1951. 

The author reviewed diagnostic criteria and then 
presented three illustrative cases with films. He 
emphasized the following facts: 

‘1. Symptoms of this disease are insidious. 
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2. The lesion is less invasive than many tumc s 
and the five year survival rate following resecti 
is between 50 and 55 per cent. 

3. The postoperative mortality rate at present s 
in the neighborhood of three or four per cent. 

4. The earliest symptom is change in bow 
habits, increasing constipation often changing 
diarrhea and occasionally shifting back and forth. 

5. Rectal bleeding is another common sympt » 
and may be the first symptom. 

6. Abdominal pain, often cramplike, is the thi. 
important manifestation. 

7. Obstruction is more common in lesions « : 
the left side. 

8. Vomiting is characteristic by its absen- 
though it is common to have vomiting every cou; 
of days in complete obstruction. 

9. Abdominal examination usually helps only 
little; right sided lesions may present a mass; iu- 
creased peristaltic sounds on auscultation form a 
more important sign than distention or visible 
peristalsis. 

10. Proctoscopy is valuable. 

11. X-ray studies may need to be made in oblique 
or lateral aspects; barium should not be forced in 
or given by mouth. 

12. About half of the lesions in the colon and 
rectum are located distal to the rectosigmoid junc- 
tion; of the other half, 18 per cent are in the de- 
scending, six per cent in the transverse and 12 per 
cent in the ascending colon. ; 

13. Diverticulitis may produce a differential di- 
agnostic problem, but on x-ray study such lesions 
usually involve a longer segment and diverticuli 
can be seen.—P.W.M. 

* * * 
Radiation Therapy in Pediatrics 

The Role of Radiation Therapy in Pediatrics. By 
Paul H. Reitman, Arch. Ped., 68:6, 265-273, June, 
1951. 

The author believes many physicians fail to real- 
ize the scope of radiation therapy in pediatrics. He 
reviews a 12-months period of x-ray therapy at the 
Michael Reese hospital; 1728 patients were reviewed 
and of these 436 were under 15 years. 

The diseases treated by irradiation fell into four 
main categories: traumatic or mechanical, inflam- 
matory or infectious, metabolic or endocrine, and 
neoplastic, benign or malignant. 

The traumatic or mechanical cases included 
strains, sprains, fractures, fibrositis, myositis, bur- 
sitis, arthritis, etc. The principal symptom was pain 
in which radiation therapy was of value. This group 
did not frequently need radiation therapy. Onc 
young boy with myositis calcificans received mucl 
relief from pain and showed a decrease in calcium 
deposits. Radiation therapy relieves pain throug! 
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ANNOUNCES CONTINUOUS COURSES 


SURGERY—Intensive Course in Surgical Technic,’ Two 
Weeks, starting June 16, August sy A 
Surgical Technic, Surgical Anatomy & Ci 
Four Weeks, a. September 8, Octo! 
Surgical Anatomy & Clinical Surgery, Two Weeks, starting. 
June 16, September 22. 
Surgery of Colon & Rectum, One Week, starting Septem- 
ber 15, October 13. 
Goer Surgery, Ten Hours, starting June 16, October 
Basic Principles in General Surgery, Two Weeks, starting 
September 8. 
General Surgery, One Week, starting October 6. 
General Surgery, Two Weeks, starting October 6. 
Breast & Thyroid Surgery, One Week, starting June 23. 
Esophageal Surgery, One Week, 
Thoracic Surgery, One Week, starting Ober 20. 
Fractures & Traumatic Surgery, Two Weeks, starting June 16. 
ee ee Course, Two Weeks, starting June 


Vaginal Approach to Pelvic Surgery, One Week, starting 
September 22, November 3. 
OBSTETRICS—Intensive Course, Two. Weeks, starting Sep- 
tember 29, November 3. ; 
PEDIATRICS—Informal Clinical Course every two weeks. 
MEDICINE—Electrocardiography & Heart Disease, Two 
Weeks, starting July 14. 
Hematology, One Week, starting June 16. 
Gastroscopy & Gastroenterology, One Week Advanced 
Course, June 23. 
UROLOGY—Intensive Course, Two Weeks, starting Sep- 
tember 8. 
Cystoscopy, Ten Days, starting every two weeks. 
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DERMATOLOGY—Intensive ‘Course, Two Weeks, starting . 
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Oxygen Therapy 
Regulators and Equipment 
Repair Service for 
Regulators, Flowmeters 
and Humidifiers 


It's Convenient to Buy Kanox 
THERAPEUTIC OXYGEN AND ANESTHETIC GASES 


Nitrous Oxide 
Ethylene 
Carbon Dioxide 
Helium 
Oxygen 
Cyclopropane 


KANSAS OXYGEN, Inc. 


Phone 6392 HUTCHINSON, KANSAS Box 551 


JUNE, 1952 321 
day? 
e 
4 
« 
‘ 
yh 
4 
- 


322 


vasodilation, with increased rate in removal of toxic 
products; also, some polymorphonuclear leukocytes 
sensitive to irradiation are destroyed, releasing pro- 
teolytic enzymes which dissolve dead tissue, thus 
more rapidly clearing debris from the lymph and 
blood vessels. 

Secondly, diseases of infectious or inflammatory 
origin include cellulitis, furunculosis, sinusitis, otitis 
media, thrombophlebitis, pneumonitis, neuritis, gas 
gangrene, vernal catarrh, and many others. Radiation 
should not be used until it is evident other standard 
methods of treatment are inadequate. The author 
has been able to clear up unresolved pneumonitis, 
chronic otitis media, tuberculous adenitis and even 
tuberculous peritonitis with very small amounts of 
radiation. Good results were obtained in chronic 
pharyngitis, upper respiratory infections, eustachian 
tube deafness. Many patients were referred for ir- 
radiation of tonsils and adnoids, patients consid- 
ered too young for surgery who had allergies or 
rheumatic heart disease. Others with recurrence of 
lymphoid tissue after surgery were successfully treat- 
ed. Irradiation of the enlarged thymus was done 
only when compression of the trachea was demon- 
strated on roentgenograms. This treatment was very 
infrequently indicated. The dermatitis found in 
childhood is usually an inflammatory response to 
fungus, irritation or allergy, and such inflammations 
are aided by irradiation when indicated. Some of 
these are acne vulgaris, eczema, lupus vulgaris, der- 
mophytosis, tinea capitis, etc. 


The third group comprises diseases of metab- 
olism, including the endocrine and other secretory 
glands. These included functional diseases of the 
thyroid, parathyroid, pituitary, ovary, adrenals, sweat 
glands, etc. Radiation causes decreased gland activ- 
ity and secretion. The authors treated the lytic skull 
areas in a case of Hand-Schuller-Christian disease 
with complete reossification and relief of pain. 

The fourth group is diseases of neoplastic origin, 
benign and malignant. Of the benign neoplastic 
lesions, vascular nevi were most commonly treated. 
Cavernous hemangioma responded best; port wine 
nevi gave poor response. Other benign tumors in- 
cluded warts. Best results in keloid were obtained 
by surgically removing the scar with postoperative 
irradiation. 

In the treatment of malignancies, irradiation was 
the treatment of choice in blood dyscrasias and 
lymphoblastomas. It was used preoperatively in 
Wilms or neuroblastomas, also postoperatively at 
times. 

It should be remembered that radiation therapy 
has a firm scientific foundation and, as in other forms 
of therapy, it has its indications and contraindica- 
tions. It must be administered in such a manner by 
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qualified specialists to achieve maximum improv: 
ment without effecting changes, local or gener: 
detrimental to the patient—D.R.D. 

* * * 


Blood Pressure in Infants 
Flush Method for Blood Pressure Determinatio. 
in Infants (Newborn). By Goldring and Woh. 
mann, Jnl. Ped., 40:3, 285-289, Mar., 1952. 


A visual method of determination of blood pre 
sures in newborn infants is presented. A 2.5 cr. 
cuff is placed around the ankle or wrist in the usu . 
manner and a piece of rubber sheeting or old ru: - 
ber glove is wrapped snugly around the foot < - 
hand, so that the blood is pressed from the extremit . 
The cuff is then inflated to a pressure slightly abov : 
the suspected systolic pressure, the rubber banda; » 
is removed and the pressure slowly released fro: 1 
the cuff. The approximate pressure is the readin: 
at which blood suddenly re-enters the foot or hand, 
causing a flush. 

The authors believe that a difference greater than 
20 mm. Hg. between the upper and lower extremi- 
ties may be enough to warrant a diagnosis of co- 
arctation in a suspected case. Higher reading is 
found in the arms——D.R.D. 


Five Hundred Specialists in Army 


Five hundred officers now on active duty with 
the Army Medical Service have been certified as 
professional specialists, the Army Surgeon General 
announced recently. This number includes 466 phy- 
sicians qualified in 19 medical specialties, 23 board- 
certified dentists, seven specialists in psychology and 
four in nutrition. 

The increase is attributed to the Army's graduate 
professional training program and to the recall of 
reserve officers to active duty since the outbreak of 
the Korean conflict. Of the total number of med- 
ical specialists, 311 are in the regular Army and 
148 are reserve or National Guard physicians on ex- 
tended active duty. Seven are retired regular Army 
officers remaining on active duty. 

Unlike the situation during World War II, many 
of the recently certified officers have obtained all 
their professional training and practice in the Army. 


CLASSIFIED ADVERTISEMENTS 


GENERAL PRACTITIONER AND SURGEON, age 32, 
married, category four, desires association, industrial con- 
tract with private practice privileges or location. Has own 
equipment. Write the Journal 7-52. 

FOR SALE—Specialist’s chair, E.E.N.T., W.E., with ad- 
justable light - (Beck’s); ENT specialist’s cabinet, W.E., 


78 x 32, 5 drawers and 2 large compartments (Shanklin’s); 
Yankauer compressed air and suction unit for ENT, W.E.; 
steel ENT revolving stool, W.E.; steel folding examining 
and operating table (Army); assortment of general surgical 
and ENT instruments. Retired. Write the Journal 6-52. 
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3100 EUCLID AVENUE 


A Well 
Equipped 
Institution 
for the 
Nervous and 
Mental 
Diseases and 
Alcohol 
Drug and 
Tobacco 
Addictions 


Elderly People Accepted — Special Rates 


HERMON S. MAJOR, M.D. 
Medical Director 


THE MAJOR CLINIC ASSOCIATION 


KANSAS CITY, MISSOURI 


Beautiful 
Location 
Large, 
Well Shaded 
Grounds 
Spacious 
Porches, 
All Modern 
Methods for 
Restoring 
Patients toa 
Normal 
Condition 


HERMON S. MAJOR, JR. 
Business Manager 


Refresh...add zest 
to the hour 
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Medical and Surgical Supplies 


for Doctors of Medicine and 


Hospitals. 


Munns Medical Supply Co. 
512 Kansas Ave. 
Topeka, Kansas 


THE ..ORE-FINK 


LABORATORIES 


El Dorado 
Kansas 


Topeka 


J. L. Lattimore, A.B., M.D., Pathologist . 
A. A. Fink, A.B., M.D., Pathologist 

H. C. Ebendorf, M.T. Serologist 

A. C. Keith, B.S., Chemist 

L. W. Hull, A.B., Bacteriologist 

Walter Norris, A.B., Chemist 


Anatomical and Clinical 


Pathology 


Containers Furnished Upon 


Request 
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Everything for the Laboratory 


Southwest Scientific 

Corporation 
LABORATORY SUPPLIES AND EQUIPMENT 
122 South St. Francis Street 


Phone 2-0582 Wichita, Kansas 
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Soc 


Wide therapeutic range—Effective against all 
both gram-positive and gram-negative. 


d sensitization. 


gm Sulfacetamide—Schering) 


/ 15 cc. eye-dropper bottles. 


for p evention and treatment of eye 
— 
Higher concentration —Sodium Sutamyp® Ophthalmic Solution provides 
sulfacetamide, a sulfonamide soluble to a concentration Hee? at physiologic pH. _ 
] 
| - | 
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| 


Stormont wedical Liorary, 
| State House, 


Topeka, Kansas 


LACTUM 


As nutritionally 


Physicians can depend on Lactum’‘s nutriticnal 

soundness. Lactum’s milk protein (16% of 

“1: : total calories) provides generously for sturdy 

as it 1S : growth and sound tissue structure. Milk con- 

® tributes fat of high quality. Dextri-Maltose® is 

incorporated to “balance” the formula—so that 

energy needs may be met, fat properly metabo- 

lized, and protein “spared” for its essential 

functions. 

Cow’s milk and Dextri-Maltose formulas with 

Lactum’s approximate proportions have been 
used successfully for forty years. 


EVAPORATED 
WHOLE MILK and DEXTRL-MALTOSE® 
FORMULA FOR INFANTS : 


from whole mitk and Dextri- Maltos® 
wth added vitamin D. Homogenizes 
®aporated, canned and steriizet 


A 1:1 dilution 
supplies 20 calories 
eae per fluid ounce 


Mothers appreciate Lactum’s convenience. Feedings 
are prepared simply by adding water. The 1 to 1 dilution 
of Lactum and water (volume for volume) eliminates 
complicated measurements. 
Infants thrive on Lactum. Clinical observations* report 
infants fed Lactum show good tolerance of feedings, 
low incidence of digestive disturbances and infections, 
satisfactory growth response, and a generally “excellent” 
picture of health and development. 

*Frost, L. H., and Jackson, R. L.: Growth and Development of Infants 


Receiving a Proprietary Preparation of Evaporated Milk with Dextri-Maltose 
and Vitamin D, J. Pediat. 39:585-592 (Nov.) 1951. 
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